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THE SURGERY OF THE PUER- 
PERIUM. 
BY DENSLOW LEWIS, M. D., CHICAGO, 
| Address of Section I1.] 





The puerperium may be practically de- 
fined as a variable period, extending from 
the moment the placenta is delivered, until 
such time as the mother shall have normal- 
ly recovered from the shock and other im- 
mediate local and systemic disturbances jn- 
cident to labor. The puerperium is a 


most remarkable and, from many points of 


view, the most interesting and important 
period of a woman’s life. The wonderful 
process of gestation has been brought to 
a close. The changes accompanying the 
return of the genitalia and indeed the ev- 
tire organism to a condition resembling the 
normal, are among the most. astonishing 
phenomena in physiology. A new func- 
tion—lactation—-is developed by means of 
which the child is nourished and main- 
tained. Extended detail is 
Suffice it to recall certain facts which show 
the dangers, often potential but none the 
less important, to which the puerperal 
woman is exposed. 


unnecessary. 


The process of involution creates an en- 
dosmotic flow which tends to favor in- 
vasion. ‘The retention of blood-clots in 
utero, which is normal, and the retention 
of placenta remnants, which is adventi- 
tious, are factors which predispose to in- 
fection by furnishing a suitable soil for the 
development of microbes under conditions 
especially favorable for their culture. The 
traumatisms, which vary in degree, but arc 
inevitable, may themselves require atten- 
tion and in any event, will open up addi- 
tional doors of entrance for the reception 
of the pathogenic bacteria which, accord- 
ing to recent observation, always infest the 
vagina. The strain to which the nervous 
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system has been subjected and the normal 
physiological changes incident to preg- 
naney unquestionably impair the power of 
resistance and indirectly predispose to mi- 
crobic propagation and the dissemination 
of their toxines. Moreover, lactation is 
not unattended with danger. Lesions of 
the nipples favor the entrance of microbes 
and, according to certain French authori- 
ties, infection may also extend from the 
blood through the milk. 

The danger of infection then is ever 
present in the puerpera. It is diminished 
by intelligent care which consists in the 
aseptic conduct of labor, the maintenance 
ot free bowel movements, the aseptic care 
of the nipples and the judicious use of the 
breast bandage. It is especially diminished 
by eliminating all predisposing causes in 
advance. Gonorrhea, vulvo- 
vaginal abscesses, syphilitic patches and 
pus within the pelvis are certain to increase 
the danger of infection by furnishing en 
additional and an unusual supply of path- 
Ovarian cysts, the differ- 
ent anomalies of the bony pelvis or the 
soft parts and abnormal presentations of 
the child interfere with the normal pro- 
gress of labor and increase the danger of 
infection by favoring undue traumatism 
and tending to exhaust the patient by pro- 
longing the strain upon the nervous sys- 
tem. These factors should be recognized. 
before the advent of labor, but it is only 
vossible te do so by examination and ob- 


chaneroid, 


ogenic bacteria. 


servation during the latter months of preg- 
naney, 

Surgery means mechanical interference 
which may be manual or instrumental. Its 
application during the puerperium has oc- 
easioned much controversy for it is real 
ized to what a great extent involution 
favors infection and how dangerous are all 
manipulations within the vagina or uterus. 
The question in most instances is one of 
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election. Often it consists in a comprom- enables us to determine the presence of a fac 
ise. In all cases we must carefully weigh polypus, retained coagula or placental rem- the 
the evidence and our judgment and ex- nants within the uterus. are 
perience must determine whether an ex- It is realized that any examination or ha; 
amination is necessary or whether a surgi- Gperation during the puerperium is a seri- 
cal procedure offers a better chance of re- ous matter on account of the very great of 
covery than leaving the woman alone. I danger of inducing infection or of causing Joo 
believe it to be the part of wisdom, when an extension of the infection that may ak or 
in doubt, to do nothing. I prescribe no ready exist. For this reason it is important ins 
surgical measure without definite indica- to make sure of the expediency of an exair me 
tion. I would also caution against the jnation before it is undertaken and, for the 
vaginal examination of the puerperal the same reason it is imperative, when the tio! 
woman without good resson—that is, with- necessity of an examination has been deter- atic 
out the reasonable expectation of finding mined, to see to it that as far as practiea- inv 
some condition requiring interference. Too ble aseptic conditions prevail. ‘I'hese re of 
} many women have suffered an extension sults can rarely be obtained with the oxi 
of infection from thoughtless examination. woman on the bed where she has been de Mo 
At the same time it must be admitted that Jivered. In case any examination is under the 
many and anany a woman has died because taken there is usually the expectation of eur 
her medical attendant failed to interpret finding some condition calling for oper- slig 
the symptoms presented and neglected to tive relief. For this reason, if for no other, bra 
apply the proper surgical interference the patient should be placed upon an inr the 
which alone could save life. provised operating table so that she may clas 
We will consider, if you please, these be properly examined and may at once te be 
symptoms in detail. Realizing the danger ®!V®; under suitable surroundings, the fou 
of interference, we will try to determine, benefit of any surgical measures it 8 mes 
with a sufficient degree of acen racy to war- thought best to apply. sho 


rant definite advice, the conditions which In case of undue hemorrhage following = 
render it preferable to examine the puer- labor, where the uterus is well retracted, ~_ 
peral woman and often times to come to the patient may be placed in the exagger- Va 
her relief with consistent application of ated lithotomy position upon a_ table, I 
well known surgical measures. Simon’s retractors may be inserted and the epis 
Post-partum hemorrhage is not always parts may be inspected. In cleansing the reps 
due to imperfect uterine retraction. There vagina it is not well to use absorbent cot It i 
sometimes occurs a cervical laceration ex- ton for it is rarely sterile. If blood is to tion 
tending beyond the portio vaginalis and be mopped away it is better to use sponges post 
causing an excessive and alarming hemorr- of sterile gauze held in forceps. A douche the 
hage. Ilere surgical interference is im- of a creolin solution or sterilized water 8 shor 
verative. Packing with gauze is often in- a valuable adjunct to all operations withim lace 
sufficient and is always dangerous because the vagina. Retained blvod-clots or place ditic 
it predisposes to infection. The hemorr- tal remnants will be removed by the finger the 
hage should be controlled by repair of the or douche. A sub-mucous polypus will be cess 
laceration. In case the labor has been transfixed and eut away. If there is? mod 
: normal and the uterus is retracted so it can’ well recognized. laceration of the cervix com 
be distinctly felt above the symphysis, it which is causing the hemorrhage a curvel lens 
is necessary, if there is continuance of un- needle carrying a silk suture will be passed sweet 
due hemorrhage, to properly examine the through the superior corners of the lacem® ther 
patient for it is known that the hemorrhage tion in the usual manner. If there is dif $e 
' : may come from a lesion of any part of the ficulty in passing the suture the lacerated —e 
parturient canal. This examination also portions may be seized with forceps ® advi 
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facilitate the entrance of the needle and 
ihe coaptation of the edges. Other sutures 
are then passed and tied and the hemorr- 
hage is controlled, 

Lacerations of the anterior and especially 
of the posterior vaginal wall are often over- 
looked. 
strumental delivery, it is well io carefully 
inspect the vagina and portio vaginalis by 
means of retractors with the woman in 
the exaggerated lithotomy or Sims’ posi- 


In all cases of tedious labor or in 


tion. The danger of infection by examin- 
ation is less than the danger of favoring 
invasion by the failure to close the doors 
of entrance which are 
exist in consequence of undue traumatism. 


Moreover, it 


nearly certain to 
must be remembered that 
there occur lacerations of the pelvic apon- 
eurosis or levator ani muscle with but a 
slight injury to the vaginal mucous mem- 
brane, and the importance of repairing 
in the 
class of eases mentioned lacerations should 


these lesions is well understood. 


be suspected and looked for, and when 
found they should invariably be closed by 
means of sutures within the vagina. Care 
should be taken to pass the needle deep 
enough to include any severed muscular 
fibres or torn aponeurosis beneath the 
vaginal mucous membrane. 


Lacerations of the perineum and the 
episiotomy wound should be immediately 
repaired very much in the same manner. 
It is often found. that the perineal lacera- 
tion is continuous with a laceration of the 
posterior vaginal wall. In such an event 
the suturing of the vaginal laceration 
should be continued upon the mucous sur- 
face of the perineum and two or three ad- 
ditional sutures should be passed through 
the skin surface if that has been torn. Ex- 
cessive injury of the perineum requires a 
modification of this technique. It may be 
come evident that the laceration is too ex- 
tensive to be successfully included in the 
sweep of the needle. It may appear that 
there is danger of undue constriction in 
«se all the tissue is brought together by 
one suture. Under these conditions it is 
advisable to sew up the lacerations by layer 
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or etage sutures, which are buried, all be- 
ing placed within the vagina. By this 
method no undue strain is put upon any 
row of sutures and the cardinal principle 
of all perineal operations is conserved—the 
parts are really brought together in the 
position they oceupied prior to the injury. 
The continuous suture, as recommended 
by Martin of Berlin, may be used if found 
more convenient. Here also the operation 
becomes successful and complete for the 
parts are brought together in the same re- 
lationship that existed before the lacera- 
tion occured. Restoration of the perineum 
when thus performed really restores. 

In case the perineal laceration includes 
the rectum a similar technique is recom- 
mended. The gut should be sutured by 
itself and the knots tied within the rectum. 
The perineal injury should be repaired by 
interrupted or continuous buried sutures 
all passed within the vagina except two or 
three sutures which approximate the torn 
skin surfaces. The advantages of this tech- 
nique are real and practical. The opera- 


‘tion is done deliberately and by sight. The 


torn surfaces are approximated very much 
as would be done in an incised wound of 
the arm. The difficult and complicated 
methods of Emmet and others, while ans- 
wering all purposes when properly per- 
formed, can be safely superceded by the 
simple plan of operating just described. 
Moreover, in case of infection, the parts 
do not all slough. If the rectal surfaces 
fail to unite there results a condition re- 
sembling the wound produced by the usual 
operation for fistula in ano. In course of 
time, by the application of per-oxide of 
hydrogen or boracie acid, this wound will 
heal and the perineum will be rectored. 


In the consideration of cases of hemorr- 
hage during the puerperium and also when 
lacerations are suspected, the indication 
both for examination and treatment is self- 
evident and sometimes imperative. The 
state of affairs is different -in the presence 
oi infection er when its presence is sus- 
pected. ¥The propriety of an examination 
should now be carefully considered, and 
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the value of actual knowledge of all facts 
in relation to the pregnancy and labor be- 
comes of importance. In many instances 
the patient will have submitted to no ex- 
amination during pregnancy and the de- 
tails of her labor will be a matter of sur- 
mise. 
ities mist be considered, the probabilities 


Under these conditions all possi bil- 


must be properly weighed and all evidence 
procurable must be duly appraised to assist 
the judgment in arriving at a reasonable 
conclusion which shall indicate the best 
plan of treatment in individual instances. 


If the conditions during pregnancy and 
labor are known, if no abnormal or inter 
current disease is present, if the uterus has 
properly retracted, if the placenta and 
membranes have been expelled in their 
entirety, if the urine is normally voide:l 
and the bowels act regularly, if lactation 
is well established and no appreciable lac- 
erations have occurred, the advent of rapid 
pulse beat, chill, fever and pain constitute 
symptoms which can only indicate infec- 
tion. 
amination and my experience teaches me 


They call, in my judgment, for ex- 


that such examination will rarely be made 
in vain. 

lochiometra is often 
present and not always vecognized. There 
is apt to be a diminution in the quantity 
of the lochia which are usually offensive. 
The uterus is tender on pressure, the tem- 
perature is elevated and the patient com- 
plains of headache. The escape of the 
lochia is interfered with. There is sap- 
rophytic infection producing sapraeemia by 
ptomaine absorption. <A 


The condition of 


uterine douche 
of a creoline solution washes away blood- 
clots and the systemic symptoms subside. 
The uterus, which is usually somewhat dis- 
placed, returns to a normal position and 
involution continues. There is but slight 
opportunity for a difference of opinion 
here. There is no need of a eurette, for 
blood-clots alone are within the uterus. <A 
douche dislodges*them perhaps better than 
can be done in any other way, and certainly 
with much less danger. If it be asserted 
that the patient would do better if let alone 


I maintain that the condition is potentially 
serious, because a weakening of the vital- 
ity of the tissues may prove a preparation 
of the soil for pathogenic cocci which 
otherwise, by transmigration of leucocytes 
might have been rendered harmless, 


The symptoms of infection are well 
known and easily recognized; their inter. 
pretation may be difficult and sometimes, 
for the moment, impossible. It is often a 
simple matter to say that infection exists; 
it may require the exercise of the highest 
judgment and the most mature experience 
to determine the best thing to do. The 
special difficulties met with during the 
puerperium have been referred to. The 
danger of increasing the infection will 
sometimes favor the postponement of an 
examination and the danger of air-embol 
ism, metastatic abscess formation and an 
interferenee with the beneticient action of 
the phagocytes will make us hesitate be 
fore resorting to manipulations or the use 
of instruments. But our greatest difficulty 
comes from ignorance of the facts. In 
too many cases we know nothing of the 
antecedents of the patient. For this reason 
our treatment, if judicious, may be but 
tentative and unquestionably we often 
grope in the dark because we fear to do 
harm and because we have no means of 
learning of conditions except by the ob 
servation of their results. 

The puerperal woman, if normally de 
livered, experiences a feeling of relief and 
satisfaction that her labor is happily con 
cluded. Her pulse is full, strong, regular 
and above all things slow. Her tempera 
ture, under aseptic conditions, should rare 
ly reach 100° F., and in many instances 
will remain below 99° F. She should utr 
nate without inconvenience, rather more 
frequently than usual, and her bowels 
should move the second day and every day 
thereafter. From the first she should nurs 
her child at reguiar intervals without ap 
preciable discomfort. but especially after 
the flow of milk is well established. The 
nipples should not be sensitive nor should 
the breasts be allowed to become unduly 
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distended. The lochia have always a char- 
acteristic odor, but they are rarely offensive 
unless there is interference with their es- 
cape, retention of blood-clots, placertal 
remnants or membranes or infection of 
wounds of some part of the parturient 
canal. The uterus, when palpated above 
the symphysis, should not be tender. The 
patient naturally feels some fatigue and 
may be thirsty from loss of blood. Rest 
and enough water to quench thirst should 
in a day or two,.when accustomed to her 
new surroundings, restore the patient to 
ber former condition of health. 

Any departure from this normal type 
of puerperal convalescence should excite 
apprehension. It does not always mean 
that there is infection, but it does often 
mean that something should be done. In 
ease of increased pulse rate, chill, fever 
or abdominal tenderness with or without 
offensive lochia, it is to be remembered 
that these symptoms may be due to a dis- 
tended bladder or rectum and may all 
lisappear when these viscera are emptied. 
The symptoms may also be due to a dis- 
tended breast.and subside when the breast 
bandage is properly applied. The main- 
tenance of a normal puerperal convales- 
cence is indispensable to the diagnosis of 
conditions requiring surgical interference. 
Any deviation from the standard should 
first of all receive attention. It is surpris- 
ing and most gratifying to observe how 
uterine tenderness will diminish, fever will 
disappear and all untoward symptoms will 
often improve by the introduction of a 
catheter, the administration of a cathartic 
or the application of the breast bandage. 

In puerperal cases that have been under 
our charge from the first we know if 
normal delivery has occurred under aseptic 


conditions and, if we are alive to our re* 


sponsibility, we shoukl have ascertained 
by proper examination during pregnancy, 
if there exist conditions which can un- 
favorably influence the course of a normal 
convalescence. In other cases, where we 
are ignorant of these important matters, 
we should in most cases at the onset con- 
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sider the conditions of bladder, rectum and 
breast, and rectify any irregularity of fune- 
tion before we seek to determine the ad- 
visability of any interference, or indeed 
submit the patient to an examination. 

Assuming then, that convalescence is 
apparently normal or that the simple meas- 
ures indicated do not reduce pulse rate and 
temperature, restore function and diminish 
pain, we are justified, when symptoms of 
infection persist, in an examination with 
a view of determining if local lesions are 
discoverable of sufficient importance to 
stand in casual relationship with the symp- 
toms observed. 


If suppuration has occurred around 
stitches that have closed lacerations of 


vagina or perineum the pus should be 
evacuated, the parts treated with per-oxide 
of hydrogen and sometimes the stitches 
should be removed. In where no 
operation has been undertaken it is folly 
to attempt the closure of wounds already 
infected. 
should be facilitated and not hindered as 
it is when suppurating surfaces are brought 
together. The infected wounds should be 
cleaned with per-oxide of hydrogen and 
dusted with acid. In a week’s 
time, in most instances, vulvar and vaginal 
uleers become free from pus, and healing 
Vaginal 


cases 


Once pus has formed, its escape 


boracic 


takes place by granulation. 
douches in these cases are unnecessary and 
may do harm. If the examination reveals 
no infected lesions of the pértio vaginalis 
and there is no uterine or pelvic tenderness 
the ulcerative condition of vaginal wounds 
may reasonably be regarded as the cause 
of the symptoms noted. 

Infected lacerations of vulva and vagina 
must chiefly be differentiated from diph- 
theria, erysipelas, chancroid and various 
syphilitic manifestations. The venereal 
lesions are of course recognized prior to 
labor if there has been an examination of 
the patient. Chancroid is often discovered 
as soon as the nurse washes the vulva, and 
the ulceration will usually be more exten- 
sive than would be found in a laceration 
of the vulva directly after labor. Syphil- 








itic lesions consist, as a rule, of condylo- 
mata sometimes more or less ulcerated. 
‘The history and the occurrence of lesions 
elsewhere on the body or the recognition 
of the results of former lesions will permit 
the establishment of the diagnosis if the 
possibilities are remembered. When the 
perineum is lacerated bilaterally and the 
median portion projects forwards, there 
may be a suggestion of a condyloma espec- 
ially if there is ulceration. Diphtheria is 
easily differentiated when facilities for 
bacteriological research are at hand. Us- 
ually the concomitant symptoms in this 
disease and in erysipelas are of such a char- 
acter that there is little doubt of the 
diagnosis. 

In the absence of the lesions mentioned 
it becomes necessary to look further in our 
examination. ‘The portio vaginalis may 
have been extensively torn during labor. 
Unless undue hemorrhage calls for im- 
mediate inspection of the parts, it is proba- 
ble the lacerations will escape detection un- 
less septic symptoms make an examination 
proper. Even when multiple incision of 
the cervix has been practiced it is usually 
considered best unless hemorrhage is ex- 
cessive, to trust to aseptic conditions to 
secure healing rather than run the risk 
of infection by attempting an immediate 
operation. A trachelorrhaphy, as Diihrs- 
sen has pointed out, is a small price to pay 
for a living child. When an ulcerative 
condition of the portio vaginalis exists it 
is in my opinion plainly evident that ener- 
getic treatment, as Leopold recommends, 
by means of chloride of zine paste is not 
the best method to be employed. Saft has 
recorded a series of cases where the parts 
were let alone. The ulcers healed and sys 
temic symptoms subsided very much as 
occurred when topical applications were 
made. Nevertheless, the use of per-oxide 


of hydrogen, tincture of iodine, powdered 
boracie acid or ichthyol in glycerine as- 
sists the healing of the ulcerative surfaces 
withont favoring the formation of sears or 
interfering with the phagocytic barrier and 
thus causing an extension of the invasion. 
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If there is found no lesion of that por- 
tion of the parturient canal which is visi- 
ble by means of the speculum, it is proba- 
ble that the infection in most instances, 
but not in all, exists within the uterus or 
has extended from the endometrium, us- 
ually through the placental site. Infection 
extends chiefly in two ways. It may oe- 
cur by continuity of epithelial surface 
through the tube to the ovary and to the 
peritoneum adjacent to the fimbriated ex- 
tremities; it may occur through the veins 
and lymphatics from the placental site or 
from a lesion of any portion of the parturi- 
ent canal. It must be remembered that it 
may also occur from any pre-existing foeus 
wherever located end that, in any individ- 
ual case, it might occur simultaneously in 
one or more of the several ways named. 
Furthermore, the occurrence of the ful- 
minating type of sepsis must not be over- 
looked. In these unfortunate cases it is 
assumed that the microbic invasion is of so 
virulent a character that the patient is soon 
overcome by the intensity of the infection. 
lor our purpose these cases may be dis 
regarded. Contemporaneous medical sei- 
ence offers no remedy. Prochownick and 
others recommend doing nothing, for all 
attemps at treatment they regard as s0 
much additional torture. This advice 
should be accepted under protest. At the 
same time it must be admitted that further 
observation and continued study along the 
lines of bacteriological research alone can 
give vs hope of some day accurately de 
termining the indications for common 
sense treatment in. this serious class of 
cases, 

Infection of the endometrium may be 
putrid or septic, that is, it may | e due to 
bacilli or eoeci. If the labor has } een nor 
mal and aseptic and there is a levelop- 
ment of septic symptoms, we realize that, 
in the absence of some unusual complica 
tion, only infected blood clots are within 
the uterus, and we advise a uterine douche 
of a creolin solution. Often the svmptoms 
subside at onee. In other cases, especially 
where we are ignorant of the details of the 














STATE 


labor, the uterine douche produces but 
transient amelioration and the question of 
further operative procedure arises. 

It is well to realize the serious state of 
affairs that now confronts us. It is import- 
ant to remember the course of nature's re- 
parative efforts for otherwise we cannot 
appreciate the full extent of the danger 
of injudicious interference. On the one 
hand we have an infected mass within the 
uterus. If it remains it is a continuous 
source of infection. On the other hand 
curetting may break down the defensive 
barrier erected by phagocytic reaction and 
new avenues of entrance for pathogenic 
bacteria may be opened up. Instrumental 
procedures within the uterus may favor 
embolism or metastatic abscess formation. 
When the details of labor are known, the 
uterine douche is usually sufficient; at the 
same time there is always the possibility 
of a placenta succenturiata, although the 
existence of this anomaly is usually shown 
by undue hemorrhage. ‘The same symp- 
tom is apt to occur when placental rem- 
nants are retained. Nevertheless, this 
symptom may be wanting, and in the ab- 
sence of an exact history we may suspect 
the presence of a decomposing mass within 
the uterus. Our course of action is theo- 
retically simple; practically, it is most dif- 
ficult. We wish to remove tlhe source of 
infection without interference with na- 
ture’s process for the limitation of infec- 
tion. If we can feel with our finger in the 
uterus a mass which is not removable by 
the douche we are justified, when septic 
symptoms persist, in attempting its re- 
moval by the finger or by curetting. : 

After abortion, the decidua may be par- 
tially detached but still retained within 
the uterus. In such an event it is well to 
remember that the presence of infection 
is of more importanée than the presence 
of retained secundines. Of course it is 
advisable to secure the emptying of the 
uterus in every case of abortion. The re- 
tention of membranes furnishes a suitable 
soil for microbic development and is a mis- 
hap greatly to be deplored. Nevertheless, 
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when such retention occurs, frantic at- 
tempts to empty the uterus immediately 
are irrational in the extreme and likely to 
do harm. In a few days the decidua may 
separate and the mass within the uterus can 
perhaps be easily removed with the finger. 
If infection takes place there is but one 
course of actiou. The secundines must be 
removed in their entirety. In most cases 
dilatation and curetting are necessary. 
After labor the case is different for the 
conditions are not the same. Here we 
are in many cases more apt to be in doubt 
as to the exact state of affairs within the 
uterus. We can appreciate, in cases we 
have delivered, the probability of reten- 
tion of placental remnants and the uterine 
douche removes in many instances the en- 
tire contents of the uterus. In other cases 
it is often possible to explore the uterine 
cavity with the finger or with the blunt 
curette which is little more than an ex- 
tension of the finger. By these means the 
uterine contents can usually be removed 
without violence to the phagocytic barrier 
which becomes of a more permanent char- 
acter every day that elapses after birth. 
When the infection has extended beyond 
the uterus our plan of treatment is radi- 
cally different. The phagocytic barrier 
may now be disregarded for it has failed 
in its object. It has not kept the infection 
within limits. Its importance is now sec- 
ondary to the importance within the uterus 
of a focus of infection, which muct be re- 
moved, almost at all hazards. The possi- 
bility of embolism and metastatic abscess 
form?tion will be remembered, but we will 
above all things else very thoroughly un- 
derstand and appreciate the fact that the 
source of the infection is still within the 
uterus and that the chief endeavor in our 
treatment must consist in its removel. For 
this purpose I believe the sharp curette 
ix especially indicated. The danger of in- 
juring the phagocytic barrier is now of 
minor, almost insignificant, importance. 
If possible, the source of infection must 
all be removed, and the endometrium must 
be regarded as a septic wound to be treated 
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by per-oxide of hydrogen, antiseptic 
douching and possibly by irrigation and 
drainage. 

Extension of infection beyond the uterus 
occurs, as already stated, by way of the 
epithelium of the endometrium and tube 
to the peritoneum, or by means of veins 
or lymphatics through the placental site 
or through some wound of the parturient 
canal. In either case, if the invasion pro- 
gresses, the involvement of the peritoneum 
is the ultimate outcome and the most seri 
ous result, In practice we recognize this ex 
tension by the persistence of septic symp 
toms, tenderness in the vaginal fornix, 
which is in relationship to the placental 
site, and by a feeling of induration on bi 
manual examination. Often these symp- 
toms subside when the endometrium is 
curetted. At other times they persist and 
we await the outcome with much anxiety. 

L have already said that when in doubt 
it is the part of wisdom to do nothing. I 
now say that when pus is present it should 
be evacuated. I will further say that if 
it is suspected, if fluetuation is noted in 
‘ither fornix the needle of a large svringe 
should be usea for exploration. 

Facts are here more important than 
theories. We may think as we like regard 
ing the etiology and pathology of these 
conditions. I know that following labor 
and abortion pus very often is found in 
what has been called the sub-peritoneal 
cavity of the pelvis, that is, the cavity 
bounded below by the levator ani muscle 
with the pelvic aponeurosis and above by 
the peritoneum. In more than a hundred 
eases I have found it there. 

When septic symptoms occur during the 
puerperium and the infected uterine con 
tents have been removed, it may happen, 
under the medicinal and topical treatment 
already described, that all such symptoms 
may disappear. Should they persist, in 
the absence of intercurrent disease, we 
may expect a thrombosis, often followed 
by a phlegmasia or by embolism or metas- 
tatic abscess formation or there may ensue 
an acute infection of the peritoneum or 
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suppuration somewhere within the pelvis, 
The latter is the most frequent sequel of 
infection. It is the most amenable to 
treatment but unfortunately is often over- 
looked. I believe this is because it is not 
often looked for. 

Where infection has extended and septic 
syinptoms persist despite eure tting of the 
uterus and the treatment already men- 
tioned, it is well to be onthe alert for 
pus. Fluctuation in either vaginal fornix, 
together with fever and other septic symp- 
toms, warrants an exploration by the 
vagina with a large hypodermic needle. 
Where fluctuation is deep seated the vagina 
should be cut and close to the uterus lest 
the ureter be injured. The finger will 
ihen often feel the abscess cavity or the 
needle enter it. In either event the ab- 
scess should be treated here as elsewhre 
in the body. Drainage tubes, packing with 
gauze, irrigation or topical treatment will 
remove all pus, make the walls of the ab- 
scess cavity fall together and ultimately 
obliterate it. 

Where the ease is seen late in the puer- 
perium there may be but little difficulty 
in reognizing the pelvic abscess if it is 
looked for. It may present just above 
Poupart’s ligament and may profitably be 
incised and drained there. It may be 
easily accessible from the vagina so that 
un incision near the uterus may secure 
free evacuation of pus. It may be advis- 
able to establish through and through 
drainage, but at all events the incision 
must be timely, the drainage adequate and 
consistent means must be used to secure 
the healing of the abscess cavity. 

This plan of treatment is criticised by 
certain gnyzecologists of experience. They 
claim that the operation is incomplete; they 
say we had better do an abdominal section 
and remove the walls of the abscess cavity 
as well. Whatever may be the value of 
this objection in many gynecological cases 
it does not, in my opinion, apply to most 
eases of pelvic abscess which occur during 
the puerperium. The process of involu- 
tion, now underway, is a potential ciement 
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of danger and it must further be admitted 
that our knowledge of the actual extent 
of the invasion is necessarily imperfect so 
Un- 
der these conditions, I believe, as already 
stated, that no operative procedure should 
be undertaken without positive indication. 
I furthermore believe that every surgical 


that our diagnosis is never complete. 


measure should be as simple as possible 


consistent with the end in view. Our ex 
perience with the appendicitis has targht 
us the value of operating during the “time 
of peace.” 
We often 


pain, tenderness and tympanites occur in 


diagnose peritonitis when 
any portion of the abdomen in connection 
with the usual symptoms of infection. 
Sometimes all symptoms subside, when the 
endometrium is curetted or douched and 
free catharsis is secured. Often all symp- 
toms referable to the peritonemm will dis- 
appear when an extra-peritoneal abscess is 
emptied. the 
peritoneum usually occurs by way of the 
lymphatics. When it takes place along the 


Extension of infection to 


parietal peritoneum there is developed the 
condition known as ecto-peritonitis whieh 
is an infection of the attached side of the 
peritoneum. ‘There are present the usual 
symptoms of infection and in addition there 
is abdominal pain and tenderness on pres- 
sure. In pronounced instances: the thick 
ness of the abdominal wall will be appre- 
aated and suppuration will be recognized 
by careful palpation. The abscess in ecto- 
peritonitis is extra-peritoneal and is to be 
treated by incision and if necessary by 
drainage and irrigation. ‘The condition is 
similar to cases of abscess-formation some- 
times observed in the abdominal wound 
following ceeliotomy. Occasionally it may 
be advisable to make two incisions several 
inches apart and to pass a perforated rub- 
ber drainage tube from one opening to the 
other beneath the muscles of the abnomi- 
nal wall. With this tube in place it is pos- 
sible to inject per-oxide of hydrogen and 
to properly irrigate and drain the abscess 
cavity. 


Cases occur where the infection of the 
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peritoneum is limited and the peritonitis 
that results is circumscribed. 


When sup- 


puration supervenes the abscesses are 
walled off from the general peritoneal 


cavity so that they are really extra-peri- 
toneal. Such abscesses are often observed 
in connection with the tube, ovary or ap- 
pendix and their treatment is the same as 
that of other extra-peritoneal abscesses. 
They oecur in connection with any ab- 
dominal viscus or between kinks of intes 
tines. When recognized they must be 
incised and drained and -great care must 
be taken that adhesions which wall off the 
general peritoneal cavity be not broken 
down. It sometimes happens, in the course 
of an infection of the peritoneum, that 
several abscesses will form one after the 
other. They must be evacuated separately 
not to 


and great care must be exercised 


break down adhesions. Whenever cireum 
scribed pus collections occur in the peri- 
toneal cavity they must be evacuated in 
case ah Cxtra-} ritoneal operation can be 

Their 
frequently be 


also 
extra- 


performed, evacuation must 
when 


relationship is 


attempted an 


peritoneal not already 


demonstrable. If, in the course of a peri 
tonitis, an abscess can be diagnosed by pal- 
pation and by the presence of severe symp- 
toms which indicate a serious infection of 
the peritoneum, it is not only justifiable 
but advisable to make an abdominal sec- 
tion and to proceed to the evacuation of 
the contents of the abscess. In case there 
is no adhesion to the parietal peritoneum 
it may be possible to stitch the wall of the 
abseess-cavity to the abdominal incision. 
Otherwise a Mikuliez drain serves to main- 
tain its extra-peritoneal character until ad- 
hesions form, as they do very rapidly, to 
protect the general peritoneal cavity. In 
certain instances after the belly is opened, 
it may be found that it is possible to drain 
the abscess through the vagina. In such 
an event the patient is immediately placed 
in the exaggerated lithotomy position, a 
vaginal incision is made and a drainage 
tube is inserted, the operation being 
greatly facilitated by steadying the pelvic 
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contents by the hand passed through the 
abdominal incision. When extensive and 
firm adhesions are noted, this method is 
preferable even if evacuation through the 
abdominal incision is possible. It must be 
admitted that abscesses which form within 
the peritoneal cavity are not always fatal. 
It is true that collections of pus between 
kinks of intestines may become encapsul- 
ated and to some extent absorbed, but it 
must not be forgotten that the adhesions 
that result are themselves a constant men- 
ace of life. It is hardly worth while for 
a patient to recover from an infection of 
the peritoneum if she is to die soon after- 
wards of intestinal obstruction. 


Other forms of peritonitis are less amen- 
able to consistent surgical treatment or to 
treatment of any kind. In the fulminating 
form, the acute bacterizemia is so extensive 
that the peritonitis that may co-exist is but 
an incident and death occurs before any 
marked pathological changes take place in 
the peritoneum. 
tonitis or diffuse 
authors prefer to name it, there is usually 
an infection from the placental site through 
the lymphatics, often of considerable ex- 
tent and great severity. The lymphatics 
ef the uterine true lacune. 
Each of the three layers of the uterine 
muscle contains lymphatics which anasto- 
mose freely with the lymphatics of the 
mucosa as well as with the sub-serous ves- 
All these lymphatics are in a more 
or less direct communication with what 
Ranvier calls the “lymphatic wells” di- 
rectly between the peritoneum. There is 
also, as Ludwig has demonstrated, a com- 
munication between these sub-peritoneal 
lymphatics and the lymphatics just be- 
neath the pleura. This disposition of the 
vessels explains the frequency of the ex- 


In general septic peri- 


peritonitis, as some 


mucosa are 


sels. 


tension of infection from one great serous 
cavity to the other. 
When the 


course of a septic infection, our plan of 


peritonitis supervenes in 
treatment, in the absence of localized sup- 
puration, which is clearly recognized, is 
largely symptomatic and often most un- 
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We realize that we have to 
deal with the effects of an extension of in- 
If there is within the uterus an 


satisfactory. 


fection. 
infected mass it must be removed, and in 
any event an antiseptic douche will be 
given. If there is suppuration in relation- 
ship with the parturient canal it must re- 
ceive attention. If there is an abscess in 
the areolar tissue about the uterus it musi 
within the 


peritoneal cavity it must be removed as al- 


be evacuated. If pus forms 
ready explained. Further: than this, sur- 
gery as yet has but little of value to offer 
in the treatment of peritonitis occurring 
during the puerperium. 

There are, however, certain matters in 
connection with the treatment of periton- 
itis, which must be constantly borne in 
mind. There relative indications, 
There are complications that demand in- 
mediate intervention. There are condi- 
tions where an operation offers the onl 
chance for life and where the patient will 
surely die unless she is saved by surgical 
Death may oceur anyway. It 


are 


procedure. 
must occur, under certain conditions, with- 
out prompt relief. 

The treatment of peritonitis to-day does 
not consist in an attempt to jugulate the 
inflammation by excessive doses of opium. 
Pain is reasonably controlled by the ice- 
coil and anodynes, but it is understood 
that the infection is the factor of chief 
importance. By the means already men- 
tioned, supplemerited by the application 
of serum therapy, and attention to the 
symptomatology and general nutrition, it 
may be that the infection will exhaust it- 
self and the patient survive. At the same 
time it is imperative to be alert to the de 
velopment of complications which are i- 
variably fatal and which demand imme 
diate intervention. 

The first matter of importance in this 
connection is that the bowels must act reg- 
ularly. I do not mean that they must act 


every day, but I do insist that nothing 
shall occur which interferes with normal 
peristalsis to an appreciable degree. With 
severe abdominal pain, with nausea and 
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vomiting, with excessive tympanites, with 
the ingestion of but a small quantity ot 
nourishment often in concentrated form, 
it is not reasonable to suppose that there 
should be a free fiecal discharge every 
day. At the same time any indication of 
obstruction must occasion serious anxiety. 
With the bowels inflamed we should un- 
derstand just what happen. The 
tympanites and tenderness may prevent us 


May 


intus- 
susception or an obstruction caused by ad- 
hesions. We must not 
ceous vomiting. 


from recognizing a volvulus, an 


wait for stercora- 
We must be prepared to 
act as soon as there is evidence of obstruc- 
tion. 

Now to state what be considered 
such an evidence and just what symptoms 
will warrant an operation is a very difficult 


lay 


matter, not attempted, except in a general 
way, by any author that [ have read. If 
the treatment of peritoneal infection be- 
gins by giving salines, calomel, enemata 
of glycerine and water, or concentrated 
solutions of sulphate of magnesium, we 
will usually sueceed in making the bowels 
move. If we fail, it may be necessary to 
flush the colon. If these means are un- 
availing I can hardly conceive of a case 
where an exploratory incision would not 
be indicated especially if the gut be full 
of wind which prevents the palpation of 
any abdominal which might be 
caused by some form of obstruction. In 
the cases that I have seen -I have never 
had any special diftienlty im securing a 
bowel movement by the means indicated. 
When would oceur in the 
course of time, there would be obstinate 
constipation aud an exacerbation of all 
symptoms. Occasionally, | 
able, under an 
struction, but if 


tumor 


obstruction 


have been 
sthesia, to loeate the ob- 
at is impossible, I woulkd 
still advise an explorafory abdominal sec- 
tion, for the chances of a spontaneous re- 
covery 


when peritonitis exists 


I 
blematieal in the extreme. 

Excessive tympanites has never seemed 
to me to be of itself an indication for sur- 
gical interference. Tt will persist after all 


are pro- 
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other symptoms have subsided, sometimes 
When there 
is general peritonitis, I do not recommend 
an operation unless there is danger of ob- 
struction of the bowels or the presence ot 
pus or other fluid in the peritoneal cavity 
When a 


tumor can be recognized, either in con- 


causing much inconvenience. 


is unmistakably determined. 


nection with a viseus, or occurring be 
kinks of intestines, it is in most 
for there is 
great probability of pus or adhesions which 


tween 
cases advisable to interfere, 


in either case demands surgical interven- 
tion. The statistics of abdominal section 
in general diffuse peritonitis are’ most un- 
An operation in such eases, 
under the conditions stated, will 
very rarely prove successful, as | know to 


satisfactory. 


except 


my sorrow. 


It would seem, from this consideration 
of the extension and sequels of infection, 
that our treatment essentially consists in 
the recognition and management of pus. 
This is practically true. Beyond the proper 
evacuation of abscesses and the intelligent 
care of inflammatory complications, the 
treatment is very largely hygienic and 
symptomatic. One operative procedure 
We must dis- 
cuss the indications for hysterectomy. 


remains to be considered. 


It is manifest at once that the indica- 
tions for so serious an operation should be 
plain and unmistakable. It must be un- 
derstood that the dangers of removing the 
puerperal uterus are much greater than 
The 


puerperal uterus is large and abundantly 


in the case of the ordinary operation. 


* supplied with blood-vessels which are them- 


selves hypertrophied. Of itself the process 
of involution favors infection and the tech- 
nique of the operation is more difficult 
the 
thought of hysterectomy at this time is 
repugnant. The patient is fulfilling her 
function. Ilvsterectomy will now 
leave her often indifferent to the conjugal 


during the puerperium. Moreover, 


noblest 


embrace, sexless, and incapable of propa- 
Her position becomes anomalous. 
She is often condemned to an unhappy 


gation. 








existence, not unknown to result in melan 
cholia with suicidal tendencies. 

These considerations, of course, are of 
minor importance if it be detinitely deter- 
mined that hysterectomy alone will save 
life. As would be expected, a review of 
the recorded cases shows an alarming mor- 
tality and in many instances we are forced 
to acknowledge that where the patient re- 
¢overed, other less radical treatment might 
probably have sufficed. 

Retained placenta is not an indication 
for hysterectomy, although Schultze am- 
putated the corpus uteri when infection 
vecurred in such a ease. Consistent asep- 
sis may succeed in preventing infection 
even if the placenta be adherent and its 
removal, when infection occurs, appears a 
more rational procedure than hysterectomy. 
Sippel, who was the first to do a supra- 
pubic amputation for sepsis, asserts that 
the operation should be done for sapraemia 
when the putridity is limited to the uterus 
and no systemic infection has occurred. 
He tells us that the cervix need not be re 
moved because the interior of the uterus 
Ile also 
explains that vaginal hysterectomy is too 
dangerous and that the fetid contents of 
the uterus can easily infect the peritoneal 
eavity. In his case, which, like Schultze’s, 
was fatal, we are told that the cervix was 


alone is the source of infection. 


free from infection and also the parame- 
trium and perimetrium. In my judgment 
it is not unreasonable to infer that a uter- 
ine douche or curetting would have given 
his patient a better chance for recovery. 
Had a thrombosis or phlegmasia developed, 
or had an abscess formed in the tissues 
about the 
the body, it is probable the interests of 
the patient would have been better con 
served by less radical measures. 


uterus, or even elsewhere on 


Wybe Ypma, of Freiburg, reported a 
ease in 1895 which shows to my mind a 
very clear and comprehensive statement. of 


_ 
The 


measures always to be condemned. 


twelfth day after labor, a woman who had 
been delivered without having been ex- 
developed 


amined, septic endometritis 
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from retention ot placental remnants, 
These were removed and a uterine douche 
of diluted chlorine water was given. 
afterwards the patient had a chill and her 
She now was subjected 


sx on 


temperature rose. 
to permanent drainage by means of a glass 
drainage tube and the douches of diluted 
chlorine water were given hour, 
which resulted in an increase in the sever- 
ity of all symptoms. ‘The question of ex- 
tirpation arose and the following remark- 
able presentation of the situation was sub- 
“Either the 
limited to the corpus uteri, then is extir- 
pation to be advised, or there is already a 


every 


mitted: septic process is 


general infection, then the operation does 
not help but it also does no harm.” The 
logic of this statement seems to have been 
irresistable, for the operation Was per- 
formed and the patient died. The autopsy 
showed mvocarditis, septic thrombosis of 
the left iliac and crural veins and pleuritis. 
Strange to say, the outcome in this case 
induced the author to advise operation 
when the septic process is limited to the 
uterus. He tells us in conclusion, that in 
his ease, the parametrium was free from 
infection. 

It is hardy necessary for me to expose 
the sophistry of the argument advanced 
or to expatiate on the errors of treatment 
in «his ease. The protective influence of 
the phagocytic barrier was disregai ded. 
The danger of increasing the extension of 
infection by operative procedure was alr 
not- thought of. The hourly 
douche and the permanent drainage were 
One uterine 


pare ntly 
most unfortunate measures. 
douche, followed perhaps by the* use of 
per-oxide ot hydrogen or possibly the in- 
telligent employment of the curette would 
have been enough. Indeed, 1 am not so 
sure that it might not have been the best 
treatment to have followed the advice of 
Schrader, of Hamburg, who asserts that 
the puerperal woman should stink herself 
out. 

Freund, of Strassburg, found in the 
post-mortem examination of pysemic cases 
an isolated thrombo-phlebitis of the ovarian 
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yein on the side where the placenta was 
situated. This induced him to operate on 
two cases by cutting off the broad liga- 
ment and vein. Although both patients 
died he recommends the operation when 
there is intermittent fever and pain in the 
broad ligament and placental site. In 
this opinion, however, he stanas alone. 

Lusk spoke on this subject some two 
or three years ago. He called attention to 
the symptomatology of infected thrombi, 
telling us that the attack is ushered in by 
a violent chill followed by a high fever. 
Then, as we know, for perhaps thirty-six 
hours the patient seems perfectly well, but 
another chill follows. Lusk asks if it is 
not desirable after the second chill, when 
there is no longer doubt of the diagnosis, 
to perform hysterectomy and thus to pre- 
vent the spread of the pyzemiec processes. 
3aldy replies by asking why we should 
wait for the second chill. Ile collects, in 
May, 1895, nineteen such operations, with 
seven successful results. In most of these 
cases more or less suppuration was found 
in the uterine walls. He remarks that all 
the seven recoveries were sO many cases 
snatched from inevitable death, a state- 
ment, by the way, in which I cannot con 
cur. 

Phlebitis and thrombosis are not, in my 
judgment, suitable cases for hysterectomy 
or other operation. Iirst insists that in 
every instance they do better without oper- 
ation. They are usually associated with 
phlegmasia alba dolens and usually re- 
cover. When thrombi are infected and 
dislodged, when metastatic abscesses have 


formed, our attention should be directed ; 


to the general condition of the patient and 
the care of the loeal abscesses, for the mis- 
chief is done and the foeus of infection 
Within the uterus is no longer the only im 
portant factor. “ 

There are cases where hysterectomy is 
unquestionably indicated. When suppura- 
tion occurs in the subperitoneal cavity of 
the pelvic we sometimes find abscesses to 
either side of the uterus and in the cul-de- 
s¢ of Donglas. The uterus is apparently 


surrounded by pus. Our vaginal incisions 
show large collections and in order to pro- 
vide proper drainage we may think best to 
remove the uterus. We may be influenced 
to this decision by the fear that other ab- 
scesses are present between kinks of intes- 
tines or that the uterus itself is the seat of 
pus collections. 

Then again when the symptoms warrant 
an abdominal section we may find *behind 
the uterus, as Penrose did in one case, an 
accumulation of several ounces of pus 
encysted by the adherent uterus, omentum 
and intestines. The uterine tissue may be as 
soft as cheese so that the finger may easily 
pass through the uterine wall. It is need- 
less to say under these conditions hysterec- 
tomy is no longer an operation of election 
but becomes imperative. 

Here are two conditions then where 
hysterectomy is indicated. I. know of no 
others—that is, no other practical indica- 
tions. Theoretically we may argue as we 
choose. In the presence of a patient, the 
actual state of our knowledge to-day ad- 
mits, in my opinion, the justifiability of the 
operation only under the conditions men- 
tioned except it be. in those rare cases of 
mutilation or rupture of the uterus where 
sepsis is present or is deemed inevitable or 
where repair of the injury is impractica- 
ble. 

A few words regarding the technique 
may be pertinent. The operation, if my 
judgment in the matter is followed, will 
not be undertaken unless there is an acci- 
dent requiring investigation or repair or 
unless, in our operative precedures for pel- 
vie suppuration, it becomes evident that 
removal of the uterus is advisable to se- 
cure proper drainage or because the organ 
is itself a dangerous focus of infection. 
Ilysterectomy under these conditions, is a 
subsidiary undertaking and our method of 
operation depends very largely upon the 
course that has been adopted in reference 
to the main factors in each particular case. 
If we have opened an abscess by vaginal 
incision through the left fornix and find 
evidence of suppuration in the other side 
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we will at once make an incision in the 
right fornix and in many cases we will suc- 
ceed by judicious treatment in draining the 
abscess-cavity so that its walls may fall to- 
gether and it may ultimately become ob- 
literated. In certain instances we may con- 
clude that these measures fail to provide 
adequate drainage. We may fear that there 
are other abscesses beyond our reach or we 
may decide that the uterus itself is septic. 
Under these conditions we will probably 
continue our work within the vagina and 
remove the uterus by vaginal hysterectomy, 
the details of the operation varying accord- 
ing to the difficulties encountered. In some 
instances the organ with its adnexa may be 
removed entire; at other times it will be 
removed in sections or the fundus will first 
be delivered through our incision. Hemo- 
stasis will probably be secured by forei- 
pressure in preference to ligatures, for the 
hemorrhage is apt to be excessive. 

There are other cases where our incision 
is abdominal. The pus may be in relation 
to the adnexa, the appendix or the peri- 
toneum. It may be possible to remove the 
parts affected in their entirety or to satis- 
factorily drain the pelvic abscess through 
tue abdominal wound or by counter-drain- 
age through the vagina. When the uterus 
is involved and its removal seems necessary 
we will probably continue on in our work 
through the abdominal incision, the opera- 
tion being greatly facilitated by the Tren- 
delenburg position. In most instances we 
will apply forceps to the broad ligament 
and eut away the uterus about where the 
cervix projects into the vagina. We will 
then remove our forceps one by one and 
tie the tissue that was held in their grasp. 
Our efforts to tie arteries separately, as is 
now the custom in most abdominal hyster 
ectomies, will probably be unsuccessful on 
account of the increased vascularity of the 
parts. 

If the cervix has been seriously lacerated 
and indeed in almost all cases when the 
fundus is septic, the portio vaginalis should 
be removed if its removel is not attended 


by a great increase in the risk. I realize 
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that operations of this character are often 
undertaken when the woman is in ex- 
tremis and the element of time may be of 
vital importance. Our knowledge of the 
lymphatie distribution should teach us in 
every case the probability of an extension 
of infection and should make us understand 
the desirability of removing every focus. 
The technique of the extra-peritoneal 


method should be remembered. Lawson 


Tait tells us that hysterectomy so performed 


is tae simplest of abdominal operations. In 
Porro’s operation and in the removal of 
large fibroids I have seen some very bril- 
liant recoveries. To-day we like to be ex- 
act in the placing of ligatures and the co- 
aptation of cut surfaces and this tendency 
towards clean and accurate surgery is com- 
mendable. At the same time cases are still 
met with when the ext: 4-peritoneal method 
under certain conditions will save life. It 
is a satisfaction to know that the abdomen 
can be incised, the uterus pulled up into 
the incision and a rubber ligature or a piece 
of drainage tubing can be tied around it 
so as to stop the hemorrhage. Then two 
long hat pins are made to transfix the mass 
under the ligature and serve to hold it in 
place. Large pieces of gauze are placed 
around the uterus so that no blood can en- 
tr the abdominal cavity. A portion of 
tue mass about an inch above the ligature 
is now seized with large forceps. This is 
to control hemorrhage, if there be any, 
when with our scissors we cut into the mass 
just above the forceps. Successive por- 
tions of the uterus are removed in this way 
until the stump is left a raw, irregular sur- 
face with ten or a dozen forceps grasping 
the tissue where we have cut away perhaps 
the upper two-thirds of the uterus. Now 
the pieces of gauze are taken away and the 
abdominal incision is closed. We used to 
sew the peritoneum to the peritoneum of 
the stump, but Porro told me, some years 
ago, that this was unnecessary and he ought 
to know. We simply wind some gauze 
around the stump under the pins and apply 
a simple dressing. In a day or two, or pet 
haps at once, all forceps can be removed 
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and in the course of time the stump shrivels 
up and heals from the bottom. 

This is not an ideal hysterestomy aceord- 
ing to our latest perfection of technique. 
Nevertheless it has been done many times 
with good results. Under suitable condi- 
tions in certain emergencies it is still avail- 
able. It is, when immediate hysterectomy 
is indicated, vastly better than doing noth- 
ing, while its simplicity and ease of execu- 
tion are points in its favor which many oi 
us will appreciate. 


BY BERTHA VAN HOOSEN, M. D., CHICAGO. 

From earliest times there have always 
been fixed authorities to sustain and sup- 
port the timid surgeon and to curb the bold 
one; authorities too that had behind them 
statistics and acknowledged skill. Yet in 
spite of this fact nearly every marked pro- 
gress in surgery has been made under the 
ban of suspicion and at the jeopardy of re- 
putation. It is difficult to believe that 
Morton was not carried aloft on the should- 
ers of the people when he made the dis- 
covery of anesthesia or that McDowell 
should not have had the support of the pro- 
fession when he boldly entered the un- 
known field of abdominal surgery. This 
is of course relating to epochs in surgery 
but in minor details it is as true. It is not 
that authorities do not wish the surgeon 
to violate surgical principals, but many 
times it is simply surgical fashion or custom 
that restrains him. This fashion or custom 


was originally based on the best scientifi¢ ° 


knowledge and on the statistics and usages 
of that time. But as medical science de- 
velops, these dry husks of custom and pre- 
judice must be cast aside. 

Puerperal fever Ras always been the 
dread of the physician and it is quite prob- 
able that in previous times none escaped. 
Old text books speak of the milk fever ap- 
pearing on the third day and it seemed to 
be as necessary and natural at that time 
as healthy pus was to a healing wound. 





Then came the knowledge of asepsis in 
obstetrics. It has been so vigorously 
preached and so rigidly praticed that puer- 
peral fever (though having lost none of its 
dread) has been reduced to a minimun 
among reputable physicians. 

The fact that in 1896 in Chicago there 
were 70 deaths from puerperal sepsis in 
every 1,000 deaths among females between 
the ages of 20 and 50 is not so appalling 
as one would think, for we have these fac- 
tors to make this fact better understood: 

1st. The major portion of the obstetric 
practice in Chicago is in the hands of mid- 
wives. 

2d. Gonorrheeal infection is incaleula- 
bly large. 

3d. Child bearing is the most common 
risk during this term of years. 

4th. The greatest mortality in females 
is before 20 and after 50 years. 

For proper appreciation of what asepsis 
has done for obstetrics we must look at the 
hospital records where we find years 
without a death from puerperal sepsis, 
and such a thing as an epidemic of puer- 
peral fever is unknown. So general has 
been the knowledge of the causes of puer- 
peral fever that a physician almost regards 
himself as criminal if a case occurs in his 
practice. 

It probably is not strange that with this 
history and during this struggle obstetri- 
cians should have taught that the puerperal 
woman should have as little interference 
as possible; but now when our knowledge 
of asepsis is so perfect and when perfect 
surgical results are so easily obtained why 
now should we regard the puerperal con- 
dition in itself as contraindicating any sur- 
gical measure. 

I do not know that the obstetricians of 
to-«lay teach that no operative procedure 
except for recent injuries or to relieve sepsis 
is admissible, but I know that such an im- 
pression is left on the minds of all students, 
and that such is the practice of the best 
obstetricians. 

Case I.—In February, 1897, while on 
duty at the Mary Thompson Hospital I ex- 








—— 


amined a patient who was within a few 
days of full term of pregnancy. The per- 
ineum had been © cerated through the 
sphincter, the tear extending up the rectum 
a distance of two inches. This injury oc- 
curred 10 years before at the birth of her 
first child. She had not been pregnant dur- 
ing the interval. The cervix pointed into 
the rectum, the vagina and rectum formed 
one passage. IL felt that it would be ex- 
tremely difficult to keep the faeces from im 
fecting the patient and in considering wavs 
of preventing it I decided that the only 
way would be to restore the perineum im- 
mediately. The child was born at 11 P. M 
on the 20th, and at 8 A. M. on the 21st 1 
operated for complete laceration of the per- 
ineum using the Tait method, introducing 
7 sutures of silk-worm gut between the 
rectal and vaginal flaps. The patient had 
no rise of temperature, nursed the baby, 
stitches were removed on the 10th day and 
the patient left the Hospital on the 14th 
day able to walk and with perfect control 
of the rectal sphincter and a restored per- 
ineum. 


Case I1.—In the following April I was 
ealled to attend a multipara at her third 
confinement. She had suffered severely 
during the pregnancy from relaxed vaginal 
outlet, the perineum having been torn 
through to the sphincter muscle in previous 
labors. This last labor was very rapid, child 
very large and when I arrived 10 minutes 
after the child was born I found on examin- 
ing the patient that the vaginal mucous 
membrane and some of the fibers of the 
sphincter ani had given way. The fact 
that there was a slight fresh injury in addi- 
tion to the old one gave me courage to sug- 
gest repairing the perineum. The patient 
was very eager to have it done and with 
the assistance of an untrained nurse and 
Dr. Anna B. Ilolmes as anestheiizer I 
performed a perineorraphy, introducing 5 
silk-worm gut sutures. Patient had no 
special care save a vulvar douche of bi- 
chloride sol. 1-5000 twice a day. No cath- 
eterization was allowed, stitches removed 
on the 10th day, union perfect; the baby 
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nursed from the 2d day and on the 14th 
day the patient was allowed to go about the 
house. 

Case I1I.—In July, 1897, Mrs. K. mul- 
tipara called me in her third confinement, 
She had lacerated perineum and _ relaxed 
vaginal outlet causing great discomfort dur- 
ing the pregnancy. She wished to have 
the perineum repaired after the labor, 
Labor began July 12th, but was very tedi- 
ous and was completed with instruments 
after uterine contractions had failed to 
make any progress in the descent of the 
head. Patient was much exhausted but 
rallicd well and on the fourth day was anx- 
ious to have the old tear in the perineum 
repaired. Assisted by a medical student 
and a midwife as anesthetizer I repaired 
the perineum which had not suffered any 
further injury in the recent labor. Tait’s 
method was used with the same after treat- 
ment and results as in the previous case. 

Case 1V.—In November, 1898, I was 
called to Mrs. S. multipara in her seventh 
confinement. Labor was short and easy. 
She had been advised some years before to 
have lacerations of the second degree re- 
paired, but with her large family had found 
no time convenient for it. Immediately 
after labor with Dr. Francis Allen as 
anesthetizer and with no other assistance 
[ repaired the perineum introducing 5 silk- 
worm gut sutures externally, and using the 
Tait method modified by removing the cen- 
tral portion of the vaginal flap on account 
of the rectocele, and introducing 5 silk 
worm gut sutures in the vagina to close it. 
Patient had no douches, vaginal or vulvar, 
nursed her baby and sat up every day after 
the third day to have her bed made. On 
the 10th day did her work and the stitches 
were removed on the 16th day, union be 
ing perfect. 

In the last case the result was fully as 
good as in Case I. In primary operations 
we could not be sure of obtaining as g 
results as these. In fact we find that in 
primary operations there is always a small 
per cent. that do not unite at all and an 
other small per cent. that unite, but not 
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perfectly, not on account of infection, but 
because the tissues are too badly injured 
to recover their tone. That a secondary 
operation should give more perfect results 
js as easy to explain as that an amputation 
for disease should promise surer results 
than an amputation following a railroad 
accident. 

Case V.—In October, 1898, I saw Mis. 
J. five months pregnant, membranes had 
ruptured and the feetus was in the vagina. 
After removing the placenta the cervix was 
found to have been lacerated in previous 
labors on both sides up to the vaginal vault. 
The uterus contracted well, but on the 
fourth «lay after confinement the fundus 
had dropped back in the posterior eul-de- 
sac. Operation was advised to improve her 
health which had been poor since her first 
confinement. On the fifth day trachelorr- 
haphy was performed, good union was se- 
cured, and involution was rapid, patient 
getting up in better condition than she had 
been for four years. 

Case VI.—In April, 1899, Mrs. K. 
called me to ascertain the cause for severe 
backache and prolonged menstruation. She 
had missed no menstrual period but was 
three months pregnant. Hanging from 
the deeply torn cervix-uteri were a num- 
ber of large fibrous polypi. Hot douches 
were given and hemorrhage ceased for a 
week but returned with violence and ac- 
companied by labor pains. She was re- 
moved at once to Wesley hospital, and 
miscarried during the night. On the fol- 
lowing morning with the patient under 
anvsthesia I thoroughly curetted the- 
uterus, removed the polypi, repaired the 
cervix and placed four stitches ir the per- 
ineum which was torn so deeply that a 
large rectocele and smaller cystocele had 
resulted. On the 10th day, the patient 
was removed from the hospital and on the 
12th day the stitches were removed. At 
the end of two weeks she resumed her 
family duties, the healing of the wounds 
being perfect. 

What can be accomplished by taking 
advantage of the involution of the vagina 


and uterus subsequent to labor is well illus- 
trated in the following cases. 

Case VII.—Mrs. T. seen in Mareh, 
1897, and desirous of being saved a mis- 
thinking that she was four 
months pregnant. The enlarged uterus 
proved to be an intramural fibroid; reach- 
ing two inches below the umbilicus. The 
growth was slowly increasing and in No- 
vember, 1897, I performed Martin’s oper- 
ation and tied both uterine arteries, after 
a thorough curetting. 


carriage, 


Uterus decreased 
in size until April, when it was about as 
large as a two months pregnancy. Dur- 
ing the month of April it increased in size 
and when she lost her menstruation in the 
following month it was decided that she 
The pregnancy was normal 
in every respect save that menstruation 
appeared on the fourth, fifth and sixth 
months. In November, 1898, she was de- 
livered of a well developed male child. 
Labor six hours, no hemorrhage, no lacer- 
ation of soft parts. Involution was rapid 
and six weeks after the labor the uterus 
was found to be of normal size. This case is 
cited to show what can be accomplished 
by taking advantage of such a tremendous 
force as involution certainly is. In this 
connection I would like to give an ab- 
stract of two cases where Alexander’s oper- 
ation was performed—the patient having 
misearried on account of long standing re- 
troversion. 

Case 1. The patient had miscarried 
three times during the year and had been 
thoroughly curetted twice. At the third 
miscarriage I removed the secundines with 
the curette and at the same time performed 
an Alexander operation. Wounds healed 
by the first intention and the involution 
of the uterus was rapid and permanent. 

Case 2. In this vase as well as the pre- 
ceding, Alexander’s operation was per- 
formed at the same time that the secun- 
dines were removed, union by first inten- 
tion and permanent result. Both of these 
operations were performed in _ private 
honses. F 

Before venturing on any puerperal oper- 


was pregnant. 
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ation I felt that theoretically it was an 
ideal time for obtaining the best results 
for the following reasons: 

1. With reference to sepsis— 

(a) The vaginal secretions at this time 
are capable in themselves of destroying 
bacteria. 

(b) The lochia as it comes from the 
uterus is similar in every respect, and in 
fact is the analogy of the blood and serum 
from the wounded surface. It is this dis- 
eharge that will cover the field of opera- 
tion and its composition is the same as the 
secretion that the surgeon deals with in 
every case which he operates upon. The 
only difference being in the amount oi 
this secretion. There is no special condi- 
tion of the puerperal woman that will 
make infection more possible at this than 
at any other time, all things being equal. 

II. In reference to performance of the 
operation— 

(a) The soft parts in the puerperal 
woman are as different from the soft parts 
of the non-puerperal as clay is from mar- 
ble. The nine months pressure and the 
increased vascularity has made every cell 
and every membrane more distinctly a 
part than ever before since its embryonic 
condition. The vaginal mucous mem- 
brane, in fact each tissue is so marked in 
color, structure, surface appearance and 
feeling that with almost no effort. the most 
elaborate and delicate dissection can be 
easily made. 

(b) The conditions of the blood of a 
pregnant woman make it more coaguable 
and hence with even increased circulation 
we have less difficulty in controlling hem- 
orrhag?. 

(ce) The hypertrophy which takes place 
in all the muscular structures along the 
partur: at canal gives us more tissues 10 
work with and aids in this respect the pevr- 
formance of the operstion. 

Ill. Jn reference to tie results of the 
operatior — 

(a) Ilmereased circulation makes the 
union more certain. 

(b) After union the subsequent involu- 
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tion makes the sear tissue less in amount 
and 

(c) Operating before involution takes 
place, makes certain more exact coapta- 
tion of each individual tissue. 

(d) The perfect repair stimulating in- 
volution makes the involution more per- 
fect. 

IV. In reference to economizing time 
of patient and surgeon— 

(a) There is only one time when it is 
ever really convenient for a woman to have 
repairs done on account of puerperal in- 
jury and that is during puerperium. For 
the first three days after confinement it is 
not necessary and usually not possible to 
nurse the baby, and after the first three 
days there is almost no operation that 
could have been performed to disturb the 
patient sufficiently to prevent nursing the 
child. At no other time during the first 
nine months does the child require so little 
nourishment. 

(b) The expense of nurse and prepara- 
tion for confinement and operation is re 
duced by combining the confinement and 
operation. 

(c) At no other time is it so easy to gain 
the consent of the patient to an operation 
and at no other time does she have so little 
dread of an anesthetic. 

V. In reference to pain— 

(a) After nine months pregnancy and 
the prolonged pressure of labor the addi- 
tional pain of an operation is fractional. 

(b) By securing involution a tedious 
convalescence and months of dragging pain 
and backache are avoided. 

In reference to anesthesia— 

(a) At no other time could an opera 
tion without anesthesia be considered, but 
immediately after labor even secondary 
operations on the parturient canal can be 
successfully accomplished without chlore- 
form. 

(b) The condition of blood of the preg 
nant woman renders the amount of chloro 
form necessary for coriplete anesthesia 
_ss than at other tim. s. 

(c) Nausea following an ane:thetic 8 











Int 








STATE MEDICAL SOCIETY. 117 


rare in the pregnant woman. In none of 
the cases I have reported was there any 
nausea following the operation. 

The cases reported ought to more than 
justify all my theoretical conclusions. But 
above all these I place the argument that 
the best time for a large per cent. of gyn- 
ecological operations, especially for repair- 
ing puerperal injuries is during the puer- 
perium because it is nature’s elective time. 
Because some seeds will mature ‘when 
planted in late summer is not an argument 
that spring-time is not the time to plant 
seeds. All great discoveries and progress 
in medical science have been in imitation 
of nature’s methods of work, and our most 
recent hero in science, Nansen, has reached 
his present position because he battled 
with nature and not against her. When 
nature is repairing is the time to repair. 
When nature is causing involution is the 
best time for us to get involution—if it is 
nature’s time it is best time and if cireum- 
stances compel us to take other times, they 
are not necessarily better times. 

DiscUSSION. 

Dr. HeNry F. Lewis, Chicago: I take 
slight exception to some of the points in each 
paper. In the first place, Dr. Lewis spoke of a 
small-pointed needle in connection with the 
use of peroxide of hydrogen in infections of 
the uterine cavity after labor. We should bear 
in mind the danger there is of the partially 
contracted surface being so small as to allow 
the ablution with the peroxide of hydrogen to 
force the infected matter farther up the tube. 
The aurist tells us that there is considerable 
danger from the use of peroxide of hydrogen 
in cases of otitis media which is a somewhat 
analogous condition on a small scale. 

I take issue with Dr. VanHoosen regarding 


one or two points. While the results in the 
cases she has reported are brilliant, I am 


afraid that they are so good as to lead to dan-~ 


ger on the part of some of us who may not 
have the same facilities for operating, or are 
hot so sure of asepsis. There is an added 
danger of infection in the case of the puer- 
peral woman, especially in those cases of 
which Dr. VanHoosen bas spoken, although 
there may have been the best attendance and 
assistance in the way of nursing and the sur- 
roundings with the assurance of asepsis. In 
those cases there is considerable danger of in- 
fecti-n anyway from things we cannot help, 
hoy van the nurses help, in the after-treat- 
ment of puerperul cases. We not only give 
the parturient canal a chance for further in- 
fection at the operation by opening up addi- 


tional avenues, but we are liable in our man- 
ipulations to push up bacteria from the vulva 
and region outside of the parturient canal and 
around the vulva which may not possibly be 
asepticized. While the results of Dr. Vn- 
Hoosen have been good, before we are ca’ ed 
upon to adopt measures of the kind referr 4 
to, we should have reports of hundreds of 
cases instead of a few which show good re- 
sults. . 


Dr. Epwarp H. Ocnsner, Chicago: It is 
not many years ago that the gynecologist 
advocated heroic doses of opium fos the con- 
trol of peristalsis; then came the period when 
everybody advocated the use of large doses of 
calomel, ana following this small doses of cal- 
omel, and at the present time the great major- 
ity of gynecologists are using small, but re- 
peated, doses of salts. I think there is a course 
between the two which is by far the best one, 
and that is to give absolutely nothing by the 
mouth. When we have beginning peritonitis 
the thing to do is first to give one dose of a 
good cathartic which will empty the bowel, 
then there will be nothing there to cause 
peristalsis; the adhesions forming will not be 
broken up; the abscess will be circumscribed; 
absorption of pus will be benefited, and the 
results following this treatment will be found 
to be much better than those obtained by the 
administration of opium or by the administra- 
tion of small doses of salts. I am convinced that 
if two-thirds of the gynecologists and surgeons 
from now on will recommend this treatment, 
they will find their cases will be much better 
than by following either of the old methods. 


Dr. W. H. CaLpwett, Freeport: One word 
in reference to the first paper relative to the 
use of the curette in puerperal cases. I be- 
lieve the curette is one of the worst abused 
instruments in all the domain of puerperal 
surgery. When you attend a woman in con- 
finement, it is your duty to know whether or 
not the membranes have passed away. You 
may be convinced of this fact, but two or three 
or perhaps four days after this the woman is 
taken with a chill; her temperature rises, and 
presto, change. I am called frequently in con- 
sultation to see these cases with the younger 
members of our profession. The old doctor 
with a great deal of self-confidence says there 
is nothing to be done. I am told that the 
woman’s uterus has not only been curetted once, 
but perhaps every day for weeks, and a more 
abominable practice than this can hardly be 
conceived in my estimation. In the first place, if 
you have removed everything of a foreign na- 
ture from the uterus, why should you use the 
curette at all? In the majority of instances you 
should not. You are not convinced; you may 
not know whether the sepsis is in the vaginal 
walls or in the uterus. Then, again, if it is in 
the uterus, if you curette away the mucous mem- 
brane of this organ, what do you do? Unless 
you leave the uterus after this process abso- 
lutely and positively aseptic, you have simply 
laid bare an immense number of vessels that are 
simply mouths te absorb every bit of septic 





material thut is left. My practice in these cases 
is this: . go into the womb with my fingers; 
I ascer’ain whether there is anything left be- 
hind that ought to be removed. I will take a 
case, for example, that has miscarried in the 
third or fourth month of pregnancy. I am called 
to see the woman and find she has a high tem- 
perature with evidences of infection. Now, what 
does the average practitioner do? He takes a 
curette and curettes the whole uterine surface. 
I go in with my finger and ascertain if there is 
anything that needs removal; I curette with 
my finger, after which I frequently swab the 
uterine cavity with a thoroughly aseptic prepar- 
ation. 

I have simply risen to say that the curette 
in the vast majority of these cases is an abomin- 
able instrument and sends lots of women to 
their graves. If they were let alone, they would 
get well. 


Dr. M. L. Harris, Chicago: I wish to men- 
tion two points in the admirable paper of Dr. 
Lewis. First, the use of the needle in the pelvis 
in the puerperal state. There are objections to 
its use. The large vessels of the uterus are so 
displaced when we have pelvic exudates that it 
is impossible to tell the exact location of the 
uterine artery, which has been punctured by 
the needle, resulting in the most alarming 
hemorrhage which has been extremely difficult 
in some cases to control. Second, its unrelia- 
bility. It is often impossible to know a mass 
of pus by the needle, owing to our inability to 
locate it. Th- -xudate may not have become 
sufficiently softened to be withdrawn through 
the needle, thus making its use very unreliable, 
leading us to false conclusions, and if we do not 
get pus we reach the conclusion that it does not 
exist. The condition of the woman may be 
serious and the examination reveals a condition 
which leads us to the conclusion that peri- 
uterine suppuration has taken place, and in such 
cases it is much safer and more reliable to pro- 
ceed to the open method through the vagina at 
once. The second point is the danger of hemorr- 
hage in opening through the vagina and intro- 
ducing our fingers. While this is commenda- 
ble, I simply call attention to the danger of 
hemorrhage as a precaution. The large uterine 
sinuses in thespuerperal state remain very much 
uncontracted when inflammatory conditions ex- 
ist. Unless, in introducing our finger we keep 
well to the mid-l'ne and enter the cul-de-sac 
posterior to the uterus, keeping away entirely 
from the lateral wali of the uterus, we are 
liable to open these large sinuses with our fin- 
ger.. I have seen the most alarming anu serious 
hemorrhage in these cases depleting the patient 
in a few mirutes from opening these sinuses 
with the finger. The tissues in this condition 
are so fragile as a result of the inflammation, 
that c'amps cannot be used to control hemorr- 
hage, and for that reason it persists often in 
spite cf the most effective tamponnade. 


Dr. Witson, Cairo: In regard to the use of 
the curette, there are indications for it occa- 
sionally, and when indicated it is indispensable. 
As one of the essayists remarked, we interpret 
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the indications and by fulfilling them we ob- 
tain ideal results. We ought to be careful ag 
to the use of the curette. 


Dr. H. W. CuapMan, White Hall: I want 
to say a word or two in reference to the re- 
marks of Dr. Van Hoosen as to the absolute 
necessity of the use of chloroform in these 
plastic operations excepting during the puer- 
peral period. I believe that general anesthesia 
is used in these cases very much oftener than 
is necessary. In seventeen or eighteen years’ 
experience of that kind of work, I have yet to 
use general anesthesia in the first case of trach- 
elorrhaphy. In trachelorrhaphy I find it is un- 
necessary to use local anesthesia, and that a 
stream of hot water flowing over the surface 
at the time of operation is sufficient. In the 
case of the perineum, the application to the 
mucous membrane of a 10 per cent. solution of 
cocaine with the injection of number 2 Schleich 
infiltration solution is sufficient. A very ner- 
vous patient will sometimes make a demonstra- 
tion under the latter operation, but as a rule 
not so much as she would in taking ether. 


Dr. J. E. ALLABEN, Rockford: The objec- 
tions raised by one of the gentlemen as to the 
danger of infection in such cases can hardly 
be sustained. In the first place, the tendency 
in all cases of the kind is to do reparative work 
which is made necessary by the immediate con- 
finement. I believe there is but one ground to 
take at the present time, and that is to repair 
the lacerated perineum immediately after con- 
finement. We repair it for the purpose of pre- 
venting infection. Where there is a perineal 
tear, we do not endanger the patient very much 
by freshening the edges of an old laceration 
and repairing the whole thing at that time. 
Instead of putting the patient in a condition to 
be more susceptible to infection, we put her in 
a better condition for rapid recovery and the 
prevention of infection. We must consider after 
all such reparative operations, that infection 
must be prevented by antiseptic precautions not 
only at, but after the operation. The tendency 
at the present time is to repair not only the 
perineum, but the cervix also, should there be 
a laceration of the latter. 

Dr. Lewis (closing the discussion): Those 
interested in the subject of my paper will find, 
when the transactions are published, in what 
I have written a reply to anc explanation of 
many of tka objections that have been raised. 
Owing to .ack of time, I shall not attempt to 
go into any further discussion, although I wish 
to call attention to the point made by Dr. Harris 
regarding the use of the hypodermic needle. 
The point is a good o 2. I see many cases of 
abscesses forming in the subperitoneal tissue 
of the pelvis, and I find in the practice of 
gentlemen who call me in consultation such 
ignorance apparently of their presence that I 
feel that it may not be uninteresting for me to 
state that they can be easily recognized in this 
manner without any special danger. Such I be- 
lieve to be a fact in most cases. As far as my 
individual methods go, I very rarely use the 
needle for the demonstration of pus. In many 
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cases following abortion I cut behind the uterus, 
as advised by Henrotin, and demonstrated be- 
fore the American Gynecological Society, and 
in no case where I cut for pus have I failed to 
find it. In many cases I pass my finger in 
among the areolar tissue and work it up to 
the abscess cavity which is opened by. the 
scalpel. Under the conditions mentioned, where 
the abscess has been duly recognized, there is 
no special danger in the use of the needle, and 
in the hands of most practitioners, who have 
not had an extended experience in the treat- 
ment of these cases, it would be a comfort to 
them to demonstrate the presence of pus before 
attempting its evacuation by means of an in- 
cision. 


VARIATIONS IN THE MANIFES- 
TATIONS OF MALARIA, 


BY CHAS. DEWEY CENTER, M, D., QUINCY. 


To the medical man living in the state 
of Illinois the subject of Malaria must 
come as a living entity, for like the poor 
ye have it with you always. It is not a 
new or fashionable disease, but, according 
to Osler, is, after an acquaintance of twe 
hundred years, the only acute disease for 
which we have an absolute specific. The 
word absolute is quoted, and there is no 
donbt that if the question were asked of 
this audience at least four absolute speci- 
fies would be mentioned. 

Malaria is a versatile disease, and the re- 
mark applied to syphilis, that it-simulates 
all other diseases, might justly be applied 
to malaria. There are some among you 
who can recall cases you first diagnosed as 
puerperal sepsis, as septic intoxication fol- 
lowing operation; as typhoid; as one of 
the many acute forms of gastro-intestinal 
disturbances; as hematuria, by this | mean, 
a diagnosis of the nephritic symptom, and 
not the something behind it, as rheuma- 
tism, all cases you afterwards found un- 
mistakably malarial. There are valid rea- 
sons for this versatiligy, reasons becoming 
more and more understood from day to 
day. In 1879 Lewis discovered a parasite 
in the blood of malarial patients. In 1880 
Taveran discovered and named this para- 
site, and we now know that Laveran’s par- 
fsite may be multiplied by three, and pos- 
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sibly by four, and that while each organ- 
ism causes malaria, there are distinguish- 
ing ear marks accompanying the workings 
of each variety. In the words of Thayer, 
who has studied and tabulated over 1,600 
cases, the malarial parasite is not a single 
and polymorphous organism, but the three 
forms represent distinet and separate va- 
rieties of organisms. 

A classification of the causes for the 
varied forms ef malarial manifestations 
gives, 

First—A variation arising from differ- 
ence in the causative parasite, 

Second—YVariation caused by individual 
difference, or personality, 

Third—Variation caused by locality and 
time. 

Fourth—Variation shown by deviation, 
or failure in use of the recognized specitic, 
quinine, 

In considering the first cause for varia- 
tion let us recognize the three chief forms 
of the plasmodium, the tertian, the quar- 
tan, and the crescent, or sstivo-autumnal. 
The quotidian of Golgi is, I believe, not 
vet thoroughly established, some investi- 
gators holding with him, and others be- 
lieving that cases said to be caused by this 
fourth parasite are either double implan- 
tations, or mixed implantations. 

The characteristics more or less common 
to all the forms of the plasmodium are, 
activity of the flagelle, symmetry as to 
length and form, dilitation at the point 
where the flagella is given off the body, the 
clubbed shaped extremities, breaking off, 
or separation of the flagella, and the spir- 
illa-like motion of the fragment. The uni- 
formity of these characteristics is particu- 
larly interesting since it has been deter- 
mined very recently by Koch, the emi- 
nent German bacteriologist, that the flag- 
ellx of the plasmodium are, in reality, the 
spermatozoa. 

The chief differences subjectively are 
the number of spores, difference in activ- 
ity of the plasmodium, difference in action 
on the blood corpuscle, difference in color, 
difference in the power to convert hwmag- 
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Jobin into melanin, difference in sites of 
selection, a®d difference in outline:so far 
as the crescent, or the irregular estivo- 
autumnal form is concerned. Objectively 
the differences are in the periods ef time 
for chill anu temperature, the location ot 
greatest discomfort, the time of year, and 
the surrendering of the disease to, or its 
resisting Quinin. ‘Taking up the causa- 
tive parasite, or parasites, reasons can read- 
ily be seen for some of the differences of 
malarial m inifestations. All of these par- 
asites are heematozoa. All exist within and 
at the expense of the red blood corpusele, 
but the tertian whose life cycle runs from 
chill to chill every other day, and whose 
habitat is in the circulating blood, differs 
from the quartan whose life evele is twen- 
ty-four hours longer, whose habitat is also 
the circulating medium and the red cor- 
puscle, and both these differ from the 
westivo-autumnal whose eycle seems very 
irregular, and whose habitat is also the 
red corpuscle, but those of the bone mar- 
row and the spleen. The tertian, short of 
life, is more active than the quartan. Its 
color is lighter. It has a greater number 
of pigment granules and they are smaller 
than those of the quartan. It causes the 
red corpuscle to swell, while the corpuscle 
retains most of its color. The quartan 
causes decolorization and shrinkage. Both 
respond to Quinin, the tertian possibly a 
little more readily than the quartan. These 
parasites cause what may be called typical 
eases. ‘They may be depended on. Herein 
they differ from the wstivo-autumnal, or 
crescent hzematozojn which produces the 
relapsing fever, the pernicious fever, the 
irregular fever, the atypical forms. 


It is well to bear in mind that there may 
also be atypical forms caused by a double 
infection, a double tertian for instance, or 
as often seen there may be type deviation 
caused by the paroxysm gaining a few 
hours on itself cach day, the form known 
as anticipating fever. The matter of per- 
sonality has no greater weight in cases cf 
malarial thar in any other systematic dis- 
order. If all men were created alike it is 
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safe to say that by this time we would 
have specifics for at least half of the re- 
cognized diseases. The successful prac- 
tice of medicine consists of two-sevenths 
diagnosis, two-sevenths therapeusis, and 
three-sevenths knowing the patient. Given 
a disease like malaria whose causative 
agent inhabits the life giving medium of 
the body to the detriment of its most im- 
portant constituent, as well as to the detri- 
ment of every part of the system through 
which it courses, and the resulting symp- 
toms will be varied, and in many cases 
complex and puzzling. Like any other 
disease malaria attacks the point of least 
resistence.. The parasite attacks the red 
corpuscle, but the strain comes upon the 
weakest link of the chain. 

So diversified are the systemic manifes- 
tations of malaria in its aggravated forms 
that one work on the subject classifies 
them under five different names, the bil- 
ious, the hemorrhagic, the algid, the 
asthenic, and the comatose. the name be- 
ing chosen from the most prominent symp- 
tom. With these aggravated forms are 
names of the simpler and more common 
varieties, the intermittent, remittent, the 
masked form frequently known as dumb 
acue, the continuous, and the malarial 
eachexia. Of fifty-one cases I have tabu- 
lated, twenty-five were cases of remittent 
fever, eighteen of simple intermittent, and 
of the remainder, two might be classed as 
hemorrhagic, one comatose, one continu- 
ous, and four as the bilious type. This 
latter term is open to so many interpreta- 
tions that it seems a very wasatisfactory 
one. 

The third great cause for variation is, 
locality and time. This cause operates 
secondarily, since the difference is really 
made by the differences in the plasmodium. 
In some of the malarial belts the tertian 
hematozoin is the only one found; im 
others the quartan; in others the irregular, 
erescent, or xstivo-autumnal. Osler con 
siders the quartan very rare north of the 
Chesapeake bay. James says the tertian 
is the parasite of malaria in and about 

















New York city. In a study of four hun- 
dred cases in west Africa Surgeon-Captain 
Duggan found the tertian but once and the 
quartan not at all, the causative parasite 
here being the irregular estivo-autumnal. 
During 1897, in Transcaspia, a province 
of Asiatic Russia, there was an epidemic 
of malaria following the overflow of the 
river Murghat, when 6 per cent. of the 
entire population died, about 35 per cent. 
having the disease. This was called the 
quotidian form, but like the following 
ease, reported by Miner, of Montana, seen 
by him 6,000 feet above sea level, there 
is no record as to whether Golgi’s quoti- 
dian parasite was found, or whether it was 
a double, or a mixed implantation. In 
the northern part of this state the mstivo- 
autumnal parasite is rare. In Quiney it 
is not uncommon, and probably is quite 
common as far south as this city. 

The element of time, you will note, is 
recognized by the name of the crescent 
parasite. 

Turning from the variations of locality, 
let us take up those shown by deviation in 
results, in the use of the recognized spec- 
ifie, Quinin. Speaking in a general way 
all acknowledge Quinin as the specifie for 
malaria, and yet there are, no doubt. some 
among you who pin your faith to Arsenic, 
or Methyline Blue, or Tron, or Todine; ov 
Mereury, or Eucalyptus. When my col 
lege days were ended my mind held the 
strongest conviction that of. one disease at 
least, I was absolute master, that malaria 
had no terrors for me, for Quinin would 
cure it. After locating in Quincy my 
faith was rudely shaken. During my first 
spring and summer there, we had an un- 
usual rise of the river. During the latter 
summer and early fall there was consid- 
erable malaria, many of the cases being 
atypical ones. In at*least half of the cases 
Quinin alone seemed* powerless to cure. 
If there were chills it would stop them, at 
least for a time, but the splenic pain, the 
aching of the bones, the nausea and vomit- 
ing, the headache and the extreme lassi- 
tude would go merrily on. I regret to 
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say blood examinations were not made for 
proof, but these were undoubtedly cases 
of true estivo-autumnal fever, and in the 
words of one authcr, the erescent parasite 
laughs at Quinin, and remains in the blood 
for weeks. The majority of these cases 
had taken Quinin before calling a doctor. 
(Laymen buy Quix by the ounce in 
Quincey, and take from two to twenty 
grains, p. r. n.) 


Some of these patients would say that 
the chills were gone, but that they felt 
worse than ever. The patients were nearly 
all pale, a yellowish pallor, the indicative 
color for breken down red corpuscles. The 
sclerotics were yellow. The tongue dry, 
lightly coated with whitish coat super-im- 
posed on a bluish red tongue; breath of- 
fensive, anorexia, nausea and vomiting; 
some with gastric pain, others without; 
constipation and diarrhea about evenly 
divided; great splenic pain with .some 
splenic enlargement; intense cephalalgia 
and sacralalgia in nearly all cases; mild 
delirium in some; albuminuria in about 
half, and hematuria occasionally. These 
cases laughed at Quinin alone, either the 
small or the large dose, whether given 
hypodermically, by mouth, or by inunc- 
tion. On the other hand, they did well, 
after a merenurial purge, on small doses 
of Quinin combined with arsenic, the pre- 
ference being given to the arsenite of 
potassium. After two or three weeks of 
this they were placed on the tincture of the 
chlorid of iron, and made rapid and satis- 
iactory recoveries. 


To recapitulate. 


Malaria is a generic term, embracing 
several distinct and different manifesta- 
tions of disease, caused by separate and 
different parasites, parasites differing in 
age, habits and many morphological char- 
acteristics, these differences causing the 
various manifestations recognized in the 
clinical study of the disease, and necessi- 
tating the use of other remedies than 
Quinin for satisfactory and permanent re- 
lief. 
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ATYPIC MALARIA IN CHILDREN; 
WITH A CASE IN POINT. 





BY ROSA ENGELMANN, B. A., M. D., CHICAGO. 


Professor of Pediatrics, Post-Graduate Medical School; 
Instructor Pediatrics, College of Physicians and Sur 
geons, University of Illinois; Medical Inspector 
Chicago Health Department, etc.; Assistant 
Secretary College of Physicians and Sur 
geons, University of Illinois. 


It is well known that malaria in children 
under six years of age runs such an irreg- 
ular course as to render a correct diagno- 
sis dif” cult. 

Reference to a case that misled me as it 
did many of our most prominent diagno- 
sticians, confirms this feature. 

I hac seen the child six w «ths previ- 
ous to my second visit, for » » joint pain 
and lameness. Incipient tr erenlosis was 
excluded by Dr. John Ridlon. I finally 
concluded that the trouble was hysterical. 
] have since learned of reported malarial 
joint swellings and pain simulating hys- 
teria. The little girl was now suffering 
from progressive emaciation, anorexia, in- 
somnia and excessive polydipsia and poly- 
uria. Many and repeated examinations of 
the urine failed to show the presence of 
sugar, traces of which I believe, however, 
were finally found. Doctors Frank Bill- 
ings, Edwards, Kuh and Quine also saw 
the patient. The latter recommended a 
blood examination. Dr. Klebs and others 
demonstrated the malarial vlasmodium, 
The exhibition of intermittent small doses 
of quinine in six weeks reduced the 
amount of urine from thirty to three pints 
a day. Albuminuria and glycosuria are 
recognized complications of maiaria. Jac- 
coud and Vallin assert that the temporary 
diabetes of malaria may become perma- 
nent. 

The following incomplete history offers 
some interesting data. The persistent 
cough (resistent to all ordinary treatment), 
and pulmonic infiltration, not of tuberen- 
lar origin, with low temperature, puzzled 
and imisled me. 

Margaret W., six years old, living in a 
sun-shiny, well heated flat in a healthy 
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neighborhood, had had no previous ill- 
nesses except diphtheria. She was about 
to be operated upon for cleft palate when 
she was brought to me October 16th for 
slight cough, anorexia, anemia, restless- 
ness, sleeplessness, pain in the left side and 
slight rise of temperature. October 26th, 
no improvement noted. Lungs examined; 


small i of dullness, bronchial breathing 
and er int rales confined to a_ small 


space in the left axillary region were noted, 
Temperature not much above 99 F.; pulse 
was correspondingly slow and _ respiration 
not accelerated. October 31st condition 
the same. Thinking that I might have 
overlooked a typhoid infection, I now 
made a more careful abdominal investiga- 
tion. All signs and symptoms were nega- 
tive except a spleen, palpable two fingers 
breadth below the costal arch. The diazo 
urinary reaction was demonstrated, but 
Wida’’s test proved negative. © Malaria 
finally suggested itself, and I made a blood 
examination and submitted it for confirm- 
ation to Dr.’ Robert Zeit. The plasmo- 
dium malariz was shown in the first spee- 
imen; but after the institution of the quin- 
ine treatment disappeared, as did the prim- 
ary leucocytosis that must have been an 
initial phagocytosis, notwithstanding Ca- 
bot’s dictum to the contrary. Osler says: 
“The leucocytes are almost invariably di- 
minished in man in malarial fever.” 
The child 
Was put upon iron and arsenic, and quin- 
ine inunctions proving a failure, the latter 
in solution was finally given, up to thirty 
grains a day. All unpleasant drug effects 
were wanting, and I was obliged to treat 


=> 


Agein, “lencocytosis is rare.” 


the case thus heroically and empirically 
because at no time was I able to determine 
the evele of the disease either by the clos- 
est observation of the sVtuaptoms or vv the 
temperature record. She never sweat nor 
was chilly; neither was there any inter 
mission of temperature. It fluctuated 
after the exhibition of quinine for six 
weeks from 99° to 100° and never rosé 


above this. She rapidly gained flesh, 


strength and color and the splenic tumor 














vanished. She took diminis hing doses of 
quinine until December 16th. After two 
months’ treatment, I pronounced her ab- 
sohutely well. Up to date there has been 
no recurrence. 

This case calls attention to the following 
points: 

I. Unknown mode of infecticn. 

Il. Irregular and masked course of 
the dis »ase. 

Ill. Undetermined type of protozodn. 

IV. Evanescent leucocytosis. 

V. Limited area of pulmonic consoli- 
dation, associated with peculiarly low tem- 
perature curve, pulse and respiratory ratio. 

The season of the year (October) ex- 
cluded a mosquito contagion . These in- 
sects are probably the temporary rather 
than the permanent host of the hemata- 
zoon. Von Limbeck believes that the life 
history of this parasite external to the 
human body is the ground drinking water 
or air. Norton contends that at present 
we have no proof that this organism lives 
in water. If water borne, other neighbor- 
hood eases should have occurred. 

Dr. Harley observed cases of malaria in 
his own family traced to the water of an 
artesian well, with recovery in every in- 
stance aiter sterilization of the drinking 
water. If earth borne, the same reason 
would obtain. Moreover, neighborhood, 
and enviruement was good; free from 
moisture, decaying vegetables and from 
tearing up the soil. 

Fliigge advocates an air infection. This 
theory has not been experimentally estab- 
lished, althongh Biichner reports malaria 
communicated by a bed-fellow. 

Gerhardt savs that it can be inoc vilated 
fron man to man. Schellong reports his 
oWn, an assistant’s and nurse’s infection 
from a patient attended by him. A lately 
returned Cuban soldier, who lay sick with 
supposed typhoid fever in the flat beneath, 
may have been the unknown earrier of the 
malarial prnaeen to my patient. 

Holt says: “The clinical forms of ma- 
larial fever in children from six to ten 


years old, do not differ materially from the 
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same disease in sdults.” The age of my 
patient, six years upon the border line, 
thus accounts for the atypic disease pro- 
cess. From the small size, lack of pigment 
except in a few intracorpuscular bodies 
and (but one examination showed the or- 
ganism), we concluded that the quotidian 
variety obtained. 

According to illings a post febrile 
lencocytosis in malaria is a phagocytosis. 

The form of pulmonary involvment was 
very perplexing. Since the malarial par- 
oxysms were not severe, localized pulmon- 
ary congestion such as accompanies violent 
attacks in adults, was excluded. 

The limitation of the physical signs to 
a small area of consolidation and unim- 
portant symptomatology lead to the 
thought of a possible parasitic pulmonic 
invasion through sporular inspiration. The 
onset of the disease pointed unquestiona- 
bly to respiratory involvment. 

Bronchitis is recognized as an occasion- 
ally sole symptom of malaria. 

Miiller, of Warburg, mentions cough, 
bloody expectoration in a great number 
of fever and ague patients during a severe 
epidemic in 1894. Other than bronchitic 
rales no pathologie signs were present in 
his series of cases. Osler writes: “It was 
formerly believed that an especial form of 
pueumonia was caused by the malarial 
poison. This idea is now exploded by the 
Italian observers who have proved by bac- 
teriological examination that as in other 
forms of pneumonia, the micrococcus lan- 
ceolatus is present.” 

Ed. Maragliano, very recently declared 
that “The pneumonie or typhoid assuma- 
tion of character is due to the fact of nerv- 
ous circulatory disturbances giving the ap- 
pearance of a localization of the inflam- 
matory process that really does not exist.” 

This hypothesis seems to apply to my 
ease, hut numérous questions are not yet 


settled. 
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Book on 


Interesting Case of 


Phila- 


THE TREATMENT OF 
MALARIA. 


CHRONIC 


BY J. B. MAXWELL, B. S., M. D., MT. CARMEL. 

Mt. Carmel is situated on a high bluff 
on the right bank of the Wabash River. 
It has splendid natural drainage and is 
a healthful city. The White River empties 
into the Wabash just opposite Mt. Carmel, 
separating Gibson and Knox counties, 
Indiana. On the Indiana side the bottoms 
extend out from the rivet in irregular 
width from three to eight miles. This ter- 
ritory is occupied largely by tenants, who 
come to Mt. Carmel for medical attention. 
They are a changeful and somewhat un- 
reliable people although there are notable 
exceptions, and altogether not a very de- 


sirable kind of people to practice among, 
It therefore happens that they fall into 
the hands of the newer doctors, so when 
[ began practice in Mt. Carmel some ten 
years ago, I soon had an extensive prac- 
tice in this region. The country is new 
and low and undrained, bogs, ponds and 
marshes abound. An ideal place for ma- 
laria and there it is found in all forms. It 
is especially severe on children. ‘To illus- 
trate, let me give the history of a case 
or two. Mr. P. had a chiid eighteen 
months old; had a ehill September 18th. 
Light chill nor a high fever. They had 
no medicine in the house and so next morn- 
ing the father started to town to get some, 
and left the child up and playing a little. 
At nine o’clock he came to my oftice, told 
me the facts as above stated, got the medi- 
cine and started home and met a neigh- 
bor coming for him, who told hini the child 
was dead. It had taken a malignant chill 
after his departvre and in three hours was 
dead, 

Another; I was passing a house one 
Sunday morning, the last of August, Mr. 
H. P. stopped me. He lived back in the 
woods a quarter of a mile or more. He 
told me his babe, eleven months old was 
having chills; had several light ones and 
that this was the chill day. I gave him 
some calomel powders and bromides; some 
syrup of quinine to be given as fever 
abated that night. He did not think it 
necessary for me to see the child, neither 
did I from what he told me. This was 
about eleven o’clock in the forenoon. He 
went home and found the child with @ 
chill. Before sun down the child was dead. 
So it goes. 

Quinine will nearly always break up an 
attack of chills, but in a week or two at 
furtherest, they will be back. It is not 
an unusual thing to have a man come to 
you and say, “I have had chills, I can 
break them, but I cannot keep them off,” 
or “Dr. so and so can break them but he 
cannot keep them off.” He says “that I’ve 
got to get out of the bottoms or I will die.” 
Often this is impossible without great sac- 
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rifice and often entirely impossible. I 
therefore was anxious to find a remedy 
to cure and let the patient remain in the 
same locality. I tried many remedies be- 
fore I found the one that was a sure cure. 
Theoretically this treatment for a grown 
person ought to be all right: 
' g Hydrarg. Chlor. Mite. 

Sodii Bi-carb. aa grs. 10. 

M. S$. 
at bed time. 

zn Quinine Sulph. grs. xx. 

Fiat capsule No. LV. 

Signa. 
Two hours apart, the last dose 12 hours 
before chill time. 


Then 
re Elix. Quin. Strych. et Ferri oz. IV. 
Signa. 


Teaspoonful three times daily. But it 
don’t do in practice. A certain per cent. 
of the patients will have chills while tak- 
ing the medicine right along. 

Finally 1 stumbled upon this, to be used 
as a tonic after the calomel and quinine 
had been given as ebove and to my sur- 
prise and gratification I had no relapses. 

R Quinine Sulph. dr. 1. 

Acidi Nit. Dil. dr. 11ss. 
Spts. Frumenti oz. IV. 
M. S$. 

Teaspoonful just before eating, three 
tines daily. 

It is necessary to ‘ell the patient that 
the cause of the disease is continuous and 
therefore the remedy must be continuous 
also. This remedy has one fault, it is bit- 
ter and bad to take. 

That can be largely overcome by hav- 
ing it taken just before eating, and in 
these chronic malarial cases the patient 
usually comes to the conclusion that he 
would rather take anything than to have 
the chills. ~ 

I have rarely fourid a patient that re- 
fused to take the medicine. 

It is just as certain in its action with 
children as with adults, but owing to the 
bad taste I have often administered Syr. 
of Quinine, teaspoonful every hour for 


three doses, then half teaspoonful three 
times daily. This is so pleasant that most 
children take it readily and answers most 
admirably for them. ‘This preparation is 
said to contain 2 grs. of Amorphous Quin- 
ine to the dram, © . > sand aromatics. It 
is a very pleas: la exective preparation 
and ought to be made officinal and no 
doubt will be in the next dispensatory. It 
is not so good for adults for two reasons. 
First, because it sometimes fails to cure, 
and second, because of the cost. 

The prescription given above, contain- 
ing the spirits, is the most admirable thing 
I have ever tried. The improvement in a 
case of chronic malaria existing from week 
to week will be so marked as to surprise 
both patient and physician. You can assure 
your patient in the most dogmatic manner 
that this medicine will cure him, and I 
have yet to find the case where it did not 
do it. 





TreatTMENtT oF Acute TownsiLitis.— 
Cleanse the tonsils as far as possible with a 
swab, then direct into each crypt a blast of 
air through a fine tube, to blow out organ- 
isms, ete. (The Medical Summary). Next 
spray the crypts with 1000 to 3000 subli- 
mate solution, and final'y paint the tonsil 
with nitrate of silver, 40 grains to the ounce 
of water. Iodine is not to be recommended 
in acute stages. 

Kramer employs parenchymatous injec- 
tions of carbolic acid in severe tonsilitis, 
particularly where it is thought that there 
is a tendency to abscess format.on. The 
part is made completely anesthetic by 
cocaine, a sterilized needle attached to a 
Pravaz syringe gently introduced into the 
gland, and through this is injeeted from 7 
to 15 minims of a two to three per cent. 
solution of carbolic acid. This may be re- 
peated once or twice a day. 





kighteen practicioners from Illinois were 
matriculated at the Post Graduate Medical 
School and Hospitai, New York, during 
1898-1899. 
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Dr. E. P. Cook: I desire to state for 
the benefit of those who were not present 
yesterday morning, that the Treasurer of 
this Society, Dr. Kreider, presented a re- 
port in which those who were present were 
very much interested in relation to journal- 
izing the transactions of this Society. A 
committee was appointed, and we are pre- 
pared to report this morning. With but 
little time at our disposal, we have given 
the subject as much thought as possible and 
present this as a result of our conference. 
Let me say, that this is not a new subject. 
It has been a subject of conversation be- 
tween the members for some time, but I 
believe it is the first time it has been pre- 
sented on the floor of the Society. 

We respectfully recommend that the 
method of publishing the transactions, as 
heretofore adopted, be changed, and that 
they be journalized. The issue of the Jour- 
nal to begin on the 1st of July, 1899, and 
thereafter on the first of each month, and 
to be designated as “The Journal of the 
Illinois State Medical Society;” that the 
cost of its publication for the year shall not 
exceed the income of the Society, less other 
necessary expenses; that the compensation 
of the Permanent Secretary, who shall be 
the editor, shall be $ You under- 
stand, the Secretary receives the sum of 
$200.00 per annum for the work he does. 
If the Society should decide for the coming 
year to try the experiment of journalizing 
its transactions, the amount should be in- 
creased. We have made some inquiry in 
regard to the probable amount necessary to 
make this increase and find it to be about 
$200.00 additional. This is briefly the re- 
port of your committee. 

Permit me to make this remark in con- 
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nection with the report. Your committee 
have carefully considered this matter, and 
feel that it is of such great importance that 
we should not act too hastily, but we be- 
lieve that it is in the interest of the medical 
profession of the State, as represented in 
the Society, for several reasons. You all 
understand very well, that three of four, 
sometimes five or six months, have elapsed 
before we have received the annual volume 
of transactions, and upon its receipt it is 
placed upon our library shelf. Occasionally 
it is referred to. Now, the Journal would 
be a live, active periodical which wil] bring 
the profession of the State in contact with 
the Society as never before. It would open 
a means of communication between the 
members of the Society. It is believed 
that its circulation will go far beyond the 
membership of the State Society. 
I might say, too, it has been thought wise 
to present, or prepare something to present, 
contemplating a change in the constitution, 
to be acted upon by the Society favorably 
or not, changing the character of the mem- 
bership. All these are matters you have 
to think of. Of course, we have a feeling 
of antagonism toward this movement, es- 
pecially on the part of those who are inter- 
ested in medical journals, and some of you 
will say we have too many journals now. 
We want better journals and fewer jour 
nals; but this is not a journal that goes out 
into the journal world like other medical 
journals. It is somewhat akin to the jour- 
nal of the American Medical Association. 
I hope the members of the Society will feel 
that this matter is sufficiently important to 
consider wisely before final action is taken 
on it. 

Dr. Wallace: I move that we make this 
report a special order for to-morrow morn- 
ing at 8:30. 

Dr. Brower: I second the motion. 

Dr. Cook: I do not think it would be 
prudent to postpone this matter until to 
morrow morning, for the reason that the 
attendance will undoubtedly be small, and 
it seems to me it would be better to either 
act upon it now or have it laid on the table. 
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Dr. O. B. Will: As Dr. Cook wisely re- 
marks, this subject is of such great import- 
ance that it needs considerable diseussion. 
There are several sides to the question, and 
if we undertake a discussion of it now, I 
am confident we will do nothing else this 
forenoon, at all events. Therefore, | move, 
as an amendment to the motion, to lay the 
matter on the table for one year. Seconded. 

Dr. Weller Van Ilook: This matter is 
so important that we ought not to postpone 
its consideration for a year. I therefore 
move, as a substitute, if accepted by the 
gentleman who made the motion, that the 
matter be left in the hands of the Judicial 
Council, with power to act. Seconded. 

Dr. John Il. Hollister: I am in favor 
of the amendment to the motion, for the 
reason that the Judicial Council, composed 
as it is of able men, would be eminently 
wise in their decision in regard to this mat- 
ter. Then, too, if this subject is postponed 
until to-morrow morning, during the in- 
terval so many members will withdraw that 
the others will hardly feel like assuming 
the responsibility, and they would rather 
put it off for a year than to do this. The 
experience in the State of Pennsylvania 
with its Journal and others, notably the 
Journal of the American Medical Associa- 
tion, has been such that it seems to me the 
time has come when we might venture to 
publish such a journal, if the Judicial 
Council should conclude to try the exper- 
iment for a year. It cannot commit the 
Society to anything permanently; it may 
give us advantages. I am in favor of the 
substitute offered by Dr. Van Hook. 

Dr. Hugh T. Patrick: Mr. President, 
can we vote on the substitute of Dr. Van 
Hook? 

The President: Yes, we can adopt the 
substitute, if it is accepted by the mover 
of ihe amendment. 

Dr. Will: I accept the substitute. 

Dr. J. W. Pettit: To postpone action 
on this matter for one year is equivalent 
to laying it on the table. 

The substitute was then put and carried. 

Dr. E. P. Cook presented a report with 


reference to the Rush Monument Fund, 
stating that up to the present time no 
money has been collected, and on motion 
of Dr. Brower, the report was accepted, 
und the committee continued with power 
to act. 

Dr. J. Homer Coulter: I wish to offer 
the following: 

Resolved, That hereafter all members 
whose names appear on the program of the 
regular meetings of this Society, who may 
be unable to attend such meetings, shall 
forward to the Seeretary a typewritten copy 
of the papers so announced upon said pro- 
eram; be it further 

Resolved, That failure to so remit such 
papers to the Secretary, by the time of the 
annual meeting, shall result in the disbar- 
ment of such members from the program 
of the Illinois State Medical Society for 
three years next succeeding the meeting 
at which such offense was committed. 

The resolutions were seconded and voted 
down. 

Dr. Hugh T. Patrick: Your Auditing 
Committee, appointed yesterday by the 
chairman to go over the accounts of the 
Legislative Committee, beg leave to make 
this report: : 

The receipts of the committee amounted 
to $676.14. There is still due the com- 
mittee, and which they can collect from 
medical societies, $100.00, making a total 
of $176.i. They have expended $662.51, 
leaving a balance in their favor, part of 
which is not in their hands but obtainable, 
of $113.63. Furthermore, this committee 
has incurred an indebtednesss of $600.00, 
and after deducting the amount due them 
from medical societies, it still leaves them 
in debt to the amount of $486.37. We 
have received a full accounting from the 
committee for every item. We have not 
thought it desirable to report all of the 
items in this account. Furthermore, for 
this indebtedness of $486.37 the members 
of the committee find it necessary to make 
themselves personally responsible, and un- 
less it is met by medical societies or other 
individuals, they will have to meet it. Most 








of the members of the Society are aware of 
the indefatigable industry of this com 
mittee, and of the tremendous amount of 
work they have done, and they know pretty 
well the result, which is not, of course, 
ideal. I do not suppose that any member 
of either the Society or of that com 
inittee considers the result ideal. 
But the members of this committee 
have worked faithfully, energetically and 
conscientiously in this matter. This in- 
debtedness is marvelously small when we 
consider the devious ways of modern leg- 
islation. It has seemed to your Auditing 
Committee that with the aid of the State 
Board of Health this Society has really de 
veloped a genius for economy in legislation. 
Your Auditing Committee, therefore, has 
instructed me to move that the State So 
ciety appropriate $200.00 to assist in de- 
fraying this indebtedness, and that the com- 
mittee be empowered or instructed to raise 
the balance of this indebtedness from other 
medical associations, which we believe they 
can do. 

Dr. Daniel R. Brower: I move the 
adoption of the report of this committee. 
Seconded and carried. 

The’ President: I will now ask you to 
vote on the appropriation of $200.00 to 
assist in defraying the deficit stated. 

It was then moved and seconded that the 
Society appropriate $200.00 towards de- 
fraying the indebtedness of the Committee 
on Medical Legislation. Carried. 

At this juncture Section 2 was called 
to order by the chairman, Dr. Weller Van 
Hook, of Chicago; Secretary, Dr. EF. M. 
Sutten, of Peoria. 

Srcrion 2—Firsr Sessron. 

Dr. Denslow Lewis, of Chicago, deliy- 
ered the address of this section, entitled 
“Surgery of the Puerperium.” 

Dr. Bertha Van Hoosen, of Chicago, 
read a paper on “Puerperal Surgery.” 

The address of Dr. Lewis and the paper 
of Dr. Van Hoosen were discussed jointly 
by Drs. Lewis (Henry F.), Ochsner, Cald 
well, Harris, Wilson, Chapman, Allaben, 
and the discussion closed by Dr. Lewis. 
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Dr. Carl E. Biack, of Jacksonville, read 
a paper entitled “A Case of Vesicular 
Mole,” which was discussed by Drs. Wal- 
lace and Wagner. 

Dr. Il. MeKennan, of Paris, read a pa- 
per entitled “Observations on Symphysi- 
otomy,” and reported two cases. 

Diseussed by Dr. Hollister. 

Dr. Charles B. Reed, of Chicago, read a 
paper on “The Causation and Pathology of 
Eclampsia.” 

Dr. Henry F. Lewis, of Chicago, read a 
paper on “Maternal Impressions.” 

This paper was discussed by Drs. Hollis- 
ter, Sudduth, Van Hoosen, and in closing 
by the essayist. 

Dr. William H. Wilder, of Chicago, read 
a paper on “Malignant Tumors of the Eye,” 
and exhibited several specimens. 

On motion, the Society adjourned until 
1:30 P.M. 

SECOND DAY 

The Society reassembled at 1:30 P. M, 
and was called to order by the First Vice- 
President, Dr. Moyer, of Chicago. 

The Secretary announced the members 
of the Nominating Committee, as follows: 
COUNTY MEDICAL SOCIETIES. 

Adams County Medical Society, Dr. J. 
Robbins. 

Bond County Medical Society, Dr. Geo. 
(. Baker. 

Champaign County Medical Society, Dr. 
J. ©. Harmon. 

Clinton County Medical Society, Dr. T. 
Gafiner. 

Crawford County Medical Society, Dr. 
C. Barlow. 

LaSalle County Medical Society, Dr. J. 
I, Dicus. 

Macoupin County Medical Society, Dr. 
A. C. Corr. 

Morgan County Medical Soeiety, Dr. 
Frank Norbury. 

St. Clair County Medical Society, Dr. J. 
O. DeCourey. 

Tri-County Medical Society, Dr. 8. M. 
Wiley. 

Warren County Medical Society, Dr. F. 
FE. Wallus. 
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Wabash County Medical Society, Dr. R. 
J. MeMurray. 

Will County Medical Society, Dr. TL. W. 
Woodruff. 

Winnebago County Medical Society, Dr. 


J. E. Allaben. 


CITY MEDICAL SOCIETIES. 

Jacksonville Medical Club, Dr. J. W. 
Hairgrove. 

Chicago Crthopedie Society, Dr. A. F. 
Halstead. 

Decatur Medical Society, Dr. Herbert C. 
Jones. 

Chicago Laryngolog. Society, Dr. J. IL. 
Coulter. 

Chicago Academy of Medicine, Dr. W. 
X. Sudduth. 

Chicago Gynecolog. Society, Dr. M. L. 
Harris. 

Chicago Medical Society, Dr. A. T. Bouf- 
fleur. 

Chicago Medico-Legal Society, Dr. D. R. 
Brower. 

Chicago Pediatrie Society, Dr. A. C. 
Cotton. 

Chicago Ophthal. and Otolog. Society, 
Dr. W. II. Wilder. 

Chicago Pathological Society, Dr. H. F. 
Lewis. , 

Ottawa City Medical Society, Dr. J. W. 
Pettit. 

Peoria City Medical Society, Dr. O. B. 
Will. 

Chicago Neurological Society, Dr. LH. a. 
Patrick. 

Chicago Society of Internal Medicine, 
Dr, J. H. Hollister. 

Chicago Physicians’ Club, Dr. A. R. El- 
liot. 

Chicago Society ot Medical Examiners. 
Dr. Denslow Lewis. * 

Chicago Therapeutic ‘Club, Dr. George 
F. Butler. 

North ( ‘hicago Medical Society, Dr. Carl 
Wagner. . 

County Hospital Alumni Society, Dr. 


W. Van Hook. 


DISTRICT MEDICAL SOCIETIES. 

Aesculapian Society Wabash Valley, Dr. 
J. A. Baughman. 

Brainard District Medical Society, Dr. 
C. E. Black. 

District Medical Society Central Illinois, 
Dr. T. A. McTaggart. 

Galva District Medical Society, Dr. C. 
W. Hall. 

Medical and Surgical Society Western 
Illinois, Dr. Hi. W. Chapman. 

N. Central Illinois Medical Association, 
Dr. E. P. Cook. 

Rock River Valley Medical Society, Dr. 
C. C. Hunt. 

Southern Illinois Medical Association, 
Dr. J. T. MeAnally. 

Twin City Clin. Association, Champaign 
and Urbana, Dr. C. B. Johnson. 

| CONTINUED NEXT MONTH.] 





Quinine ry Levcorrnea.—R. §. Miller, 
(Med. Rev. of Rev.), states that he has 
used muriate of quinine as a topical appli- 
cation in these eases for the past eight or 
nine years. He states that the results ob- 
tained in granular erosions of the cervix, 
septic endometritis, and all forms of vagin- 
itis are most favorable. It is non-irritating 
and may be employed in the form of a 
suppository. These suppositories may con- 
tain from three to five grains of the salt 
and keep up a prolonged local antiseptic 
and astringent action, which exercises a 
most favorable influence upon the inflamed 
and congested mucous membranes. 

“How is your father, Bridget,” inquired 
the faith-cure convert of her servant, who 
had applied for leave of absence. 

“Tndade, Mum, he is very bad, eryin’ 
the whole nite tru wid de rheumatism in 
his back.” 

“Rheumatism! Why there is no such 
thing as rheumatism. Go home and tell 
him he just thinks he has that disease.” 

A week later Bridget re-appears. “Well, 
Bridget, how is vour father now?” 

“Sure, Mum, he must tink he is dead 
fer we buried im yesterday.” 
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Springfield, Ill., September, 1899. 
FAITH HEALING. 

The determination of the State Board 
of Health to prosecute Mrs. Bratz, a faith 
healer of Chicago, will meet with the ap- 
probation of every physician in this State. 
As we understand it, she is to be prose- 
cuted as practicing midwifery without a 
license and it is probable that she will be 
punished. It is unfortunate, however, 
that the question of faith healing cannot 
arise in this case, so that the question can 
be determined whether faith healers, 
Christian Scientists, ete., are exercising a 
religious rite or (are they) practicing medi- 
cine? The reason why the provision in 
Section VII exempting “any person who 
ministers to, or treats the sick and suffer 
ing by mental or spiritual means, without 
the use of any drug or material remedy” 
was allowed, was because high legal 
authority had insisted that Christian Sci- 
entists exercised a religious rite and there- 
for the legislature had no power to pass 
any law to prohibit such exercise. 

In view of the fact of so many deathis 
occurring in tliis country at the present 


time, through the ministrations of the 
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faith healers, Christian Scientists, ete., of 


eases where it is stated they would have 
gotten well by ordinary treatment, it oe- 
curs to us that this is a practice inconsist- 
ent with the safety of the public. This 
being true, even the practice of faith heal- 
ing and all its phases, is a violation of the 
Constitution of this State, for Section IT 
of the Constitution says, “The free exer- 
cise to religious practices and relationship 
without discrimination, shall forever be 


guaranteed ; but the liberty of 


conscience hereby secured shall not * 

excuse acts of licentiousness or justify 
practices inconsistent with the peace or 
safety of the State.” To threaten the 
safety of an individual, is threatening the 
safety of the State and we believe that the 
Supreme Court will so hold. Whether 
so held or not, it can seareely be questioned 
in the minds of right-thinking people that 
when faith healers go to the bedside of a 
patient and treat him spiritually for a dol- 
lar a prayer and treatment, doing so in- 
detinitely, that they are not exercising a 
religious rite, but are practicing the art 
of healing, the province of the physician, 
and in so doing they should be made amen- 
able to the laws governing physicians in 
general. That the legislature has the 
power to prescribe regulations for physi- 
cians and for all who exercise the art of 
healing cannot be questioned, for that is 
the law of the State. The following is 
taken from the Illinois Reports, Volume 
121, page 87: “It is the common exer- 
cise of legislative power to prescribe regu- 
lations for securing the admission of quali- 
fied persons to professions and callings de- 
manding skill, and nowhere is this wr 
doubtedly valid exercise of the police 


power of the State more wise and salutary, 


and more imperiously called for, than m 
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the case of the practice of medicine. It 
concerns the preservation of the health and 
lives of the people,” and the people are 
the State. 

The indignation that has naturally been 
aroused by the recent cases of deaths oc- 
curring where ordinary and simple meas- 
ures might have continued to the State a 
member thereof, ought to produce such a 
waye of popular indignation that this part 
of the section will be repealed by the next 
legislature, and in its place make this class 
subject to the acts and penalties regulat- 


ing the practice of medicine. 


Since the above was written the Attor- 
ney General of the State of Indiana has 
rendered an opinion from which the fol- 
lowing is quoted: 

“It is my opinion that it is a violation 
of the law for an unlicensed person as- 
suming the title of a doctor to prescribe 
or pursue any practices for the cure or re- 
lief of diseases, injury, or deformity, es- 
pecially where any fee is charged for such 
services, 

“Tt is perfectly obvious that the non- 
treatment of a disease requiring treatment 
by an unqualified person may be as injuri- 
ous as the administering of erroneous 


treatment or remedies. 


“In so far then, as Christian Scientists, 
faith curists, mental healers, and meta- 
physical medicators advertise themselves as 
physicians and accept fees for treating dis- 
ease, by silent or other fornis of pravers, or 
by moral advice, or by profound thought, 
or by absolute non-action, they unques- 
tionably, in my opinion, violate the law.” 

This fully bears out our contention, 


W. 


~~ 
— 


FAITH HEALING AND THE LAW. 

One of the most obnoxious of the faith 
healers, whose satellites have been adminis- 
terine material remedies to relieve a 
woman afilicted with blood poisoning, has 
given rise to the following sensible edi- 
torial in the Chicago Record. 

“The temporal authorities have nothing 
to do with any question of religious be- 
lief as regards Dowie’s “Zion” establish- 
ment. But there is an Illinois statute for- 
bidding the practice of medicine by unli- 
censed persons and ‘the authorities ought 
to see that it is strictly enforced against 
all manner of alleged faith-healers. 

Dowie may, or may not cure a greater 
proportion of his patients than a regular 
physician does. That has nothing to do 
with the case, which is purely one ef statute 
law. The law regulating the practice of 
medicine is the result of a long experience. 
It embodies publie opinion, The legisla- 
ture believed, and the mass of people be- 
lieve, it is forthe public good that the care 
of sick persons should be left to men and 
women who have received special scienti- 
fic training for that purpose. It is useless 
to point to the mistakes and failures of 
licensed physicians; the average experience 
still sows that such physicians are, in the 
main the safest ministers to the sick. 

It is doubtful whether the law applies 
to cases of attempted healing by prayer or 
by “mental influence” or like methods. 
But when the “divine healer” attempts to 
minister to his patient physically, he plain- 
ly comes within the inhibition of the law, 
and there ought to be no hesitancy about 
dealing with him as a law-breaker.” 

There will be a merry time in suppress- 
ing John Alexander Dowie, who is the 
chief overseer of the Christian Catholic 


Chureh. The “Rev.” Dowie is not a meek 











and lowly disciple of the Lord and Master, 
but he is the overseer, or in other words, 
boss of the church. He does.not go around 
arrayed in sack-cloth and ashes, but, on 
the contrary, broadcloth, immaculate linen, 
a flowing beard and a bald head. Dowie 
is always being “attacked” and instead of 
turning the other cheek, according to the 
Seriptural injunction, he proceeds to strike 
ont with both hands and both feet, in sup- 
port of the “Overseer.” 

After the recent coroner’s investigation 
the 
distributed 


much attention in 
Dr. 


throughout Chicago a small hand bill, in 


which attracted 


publie press, Dowie 
one corner of which was a picture of Zion 
tabernacle and in another a picture of the 
boss, arrayed in evening costume, low cut 
vest, and claw hammer coat, standing by 
That he does 
not lack vigor of language, is shown by 


the side of an onynx table. 


the title of his address for the succeeding 
Sunday evening, which was “New perse- 
eution by the associated liars of the press 
and the murderous hordes of doctors in 
the courts.” 

It is currently reported that Dowie’s in- 
come is larger than that of any minister of 
the Christian church. Perhaps this is his 
due as an “overseer” “and “boss,” but it 
also shows the profit of the spiritual busi 


ness in these later years. M. 
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The importance of the relations exist- 
ing between the Illinois State Medical So- 
ciety, its legislative committee and the 
State Board of Health, are not properly 
understood and appreciated by the pro- 
fession of the State, or even by the mem- 
bership of the Society itself. 

It is quite certain that a want of an un- 
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derstanding and a proper appreciation of 
these relations and the responsibility in the 
case on the part of the profession, especial- 
ly of the membership, was a great source 
of embarrassment to the legislative com- 
mittee when before the last legislature, the 
past session, striving to procure an im- 
provement in the law, regtlating the prac- 
tice of medicine. Indeed, in a large sense, 
the profession, at least the members of the 
Society that created the commistee, seemed 
to become demoralized and dispesed to 
abandon the committee without any kind 
of support, and to disregard every obliga- 
tion in the matter, as though the commit- 
tee was a self-constituted expedition, in- 
stead of a detailed picket guard ordered 
and posted by the main army. 

Being conscious of these facts and hop- 
ing to forestall the possibility of its oceur- 
ring again, I desire to call the attention of 
the profession of the State and especially 
of the membership of the Society, to the 
very intimate and responsible character of 
the relationship existing between the So- 
ciety, its legislative committee, the State 
Board of Health and their common ori- 
gin, so that each member may be brought 
to feel that he cannot lightly regard the 
claims of the legislative committee and 
the Board, entrusted and burdened as they 
with the work made incumbent on 
them by the Society. Indeed, both are 
creatures of the State Society and ought 
ever to have its individual support, and in- 
terested co-operation and its jealous guid- 


are 


ance. 

Prior to 1877, the practice f medicine 
in the State was not regulated sor subject 
to any control and there was no Sanitary 
Board. In 1850, when the Illinois State 
Medical Society was organized, it adopted 
a preamble to its constitution and by-laws, 
setting ferth certain aims, objects and am- 
hitions that were designed to be accom- 
plished by the organization of the Society, 
as follows: 

“The objects are, the organization of the 
profession of the State for its united influ- 
ence on questions pertaining to public char- 
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ities, State asylums snd other institutions, 
and on all questions of a medical, sanitary, 
charitable or educational nature, and the 
proc uring of such legislation as will reflect 
the views and aims of the medical profes- 
sion in relation thereto; and, also to pro 
mote those scientific, social and profes- 
sional interests for which medical societies 
are usually organized.” 

The progress of the Society in the mean- 
time, was largely that of the consideration 
of more scientifie topics, and development 
in the gathering strength for more decisive 
work, till 1874, when on motion of Dr. 
J. Ul. Hollister, Drs. L. P. Pierce, FE. P. 
Cook and J. 4. White were appointed a 
temporary legislative committee to “pro- 
cure legislation” and an appropriation to 
establish the institution for the feeble 
minded. 

Two vears later, in 1876, on motion of 
Dr. 8. H. Birney, a temporary legislative 
committee was appointed, for the purpose 
of procuring a law creating a State Board 
of Health, and one regulating the practice 
of medicine in the State. That committee 
consisted of Drs. E. W. Gray, of Bloom- 
ington; W. M. Chambers, of Charleston; 
8. H. Birney, of Urbana; Wm. Massa, of 
Paris; and B. F. Haller, of Vandalia. 

This very influential committee, to- 
gether with the aid of the membership of 
the Society, procured the desired legisla- 
tion, which went into effect July 1, 1877. 

Please note the origin of the State 
Board of ITealth. ' 

In 1879, a temporary legislative com- 
mittee was appointed at the suggestion of 
Dr. E. P. Cook'to procure an amendment 
to the act for the commitment of the in- 
sane, 

Thus far, all legislation was procured 
by the work of temporary legislative com- 
mittees, of which I Mave not given all the 
instances. 

In 1881, the necessities of a legislative 
committee took a more definite advance, 
when Dr. G. Wheeler Jones, of Danville, 
recommended in his presidential address, 
that the legislative committee be made one 





of the regular standing committes of the 
Society, so as to be ever ready by vigilance 
and organization to procure whatever legis- 
lation seemed necessary and desirable. This 
committee as first organized consisted of 
Drs. MeClellan, Booth, Hill, Grusdale and 
Ingals, and with some variation as to com- 
plexion and numbers, has been on duty 
ever since. 


The work of the past year an? before 
the last session of the legislature, has been 
of such importance in the procurement of 
a new and better law, regulating the prac- 
tice of medicine in the State, that T hope 
the names of J. W. Pettit, of Ottawa; H. 
N. Moyer, of Chicago, and G. N. Kreider, 
of Springtield, may be enshrined with 
those of Gray, Chambers, Birney, Massa 
and Haller in the history of legislation, 
regulating the practice of medicine in the 
State. 


In Section IJ, of the law creating the 
Board of Health its powers and scope of 
application are defined as follows: “The 
Board shall have general supervision of 
the interests of the health and life of the 
citizens of the State. Shall have charge 
of all matters pertaining to quarantine and 
shall have authority to make such rules 
ana regulations and such sanitary investi- 
gations as it may from time to time deem 
necessary.” 

Co-incident with the enactment of the 
law creating a Board of Health with the 
above defined powers, was at the instance 
of the committee, once procured, regulat- 
ing the practice of medicine to the effect 
that no one should practice medicine in 
the State without giving ample evidence 
of possessing, at least, a minimum quali- 
fication. Thus the Illinois State Medical 
Society with its scientific sections, its legis- 
lative committee, its Board of Health and 
requisite laws, is well equipped to cerry 
into effect the designs of its organization 
as set forth in its preamble. 

The point I desire to make is, that the 
organized profession through its State 
Medical Society in creating resources and 








processes of work has created great obliga- 
tions and responsibilities. 

When it made its legislative committee, 
designed to procure sanitary legislation as 
suggested in the preamble, it made itseif 
and every affiliating and auxiliary Society 
and their entire membership responsible, 
aud under obligation to that committee 
while working in the line of the purposes 
of its creation, and under moral obliga- 
tion to give whatever support is needed 
to meet the exigencies that may arise. 

In the instance referred to, the Com- 
mittee was instructed more than two years 
ago to procure a change in the law regu- 
lating the practice of medicine, so that it 
would more perfectly accomplish the de- 
sires of the State Society. The committee 
formulated a bill and presented it to the 
Society, and it was discussed and the com 
mittee was instructed to go to the legisla 
ture and procure its passage. Thereby 
the Society and its membership, through 
its affiliations and auxiliaries were com- 
mitted to the support of the Committee 
and the results of its work. When the 
committee procured the introduction of 
the bill, it virtually passed from its hands, 
except as a mere advisory committee, in 
which relations it was bound to consent to 
certain amendments or to accept the bill’s 
ultimate defeat, in which cireumstance the 
committee alone had the right to accept 
amendments and to press its passage, im 
the interest of the parent Society. While 
acting in this capacity it should have had 
the undivided and willing support of every 
member of the Society and all its auxil- 
iaries. 

The legislative committee ought to be 
made to feel when it goes into the 
field to “procure legislation” or prevent 
legislation, that it has the support of the 
whole organized profession of the State. 
The committee may be called, required to 
report and be reinstructed at any time, 
but in default of that, the profession is 
morally bound to support it and commend 
its efforts, whatever the result may be, and 
T believe I voice the sentiment of the com- 
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mittee, when L say it is hoped that the 
profession at large and the membership 
of the Society at least, will so consider 
their relation to their regularly consti- 
tuted legislative committee in the future, 
especially when it is in the tield at its post 
hefore the people or the legislature, 

Of the inter-dependent relations — be- 
tween the State Board of Health and the 
State Medical Society, I regret that they 
have been such as to occasion any remark, 
but certain it is, that for a great part of 
the time since the Society procured the 
law, creating the Board and the coinei- 
dent-laws enforcing it to control “public 
charities,” “State asylums,” and “sanita- 
tion,” and to “regulate the practice of 
medicine in the State,’ the two have 
tended toward alienation, and the State 
Society has not to any extent been re- 
garded as an organization to which it-owed 
any allewianee, nor has the State Society 
cept its companionshi » with the Board of 
such a nature that it would suggest the 
appointment of any of its members. 

This condition had advaneed to sueh a 
point that in the appointment of one of 
the Boards, the selection with one excep- 
tion of the fire that are usually appointed 
from the regular profession but one had 
ever been identified with the progressive 
element of the profession by being a mem- 
ber of the State organization that insti- 
gated and originated the Board and the 
proper relations were almost lost, and the 
original designs of the Society were not 
strictlv adhered to, and the Board was not 
executing some of the laws for which it 
Was created. 

The Board of Health with its attendant 
laws were created by the State Society 
through its legislative committee and is by 
far the most important part of its instru- 
ments for the carrying into effect its aims 
and hopes as declared by its preamble. 
For that reason its control by the Society 
ought never to have been so nearly relin- 
quifhed under any cireumstances, and the 
egotism of the Board in seeking such re 
linquishment ought to be rebuked. It 
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mav be said that the Governor makes the 
appointments, but also may it be said that 
the doctors help make the Governor, and 
they as members of the State Society made 
the Board and the laws by which its ap- 
pointment is authorized. Certainly, if 
proper steps are taken by the organized 
profession these appointments need, only 
nominally be made by the Governor, and 
by the State Society through the legisla- 
tive or some other appropriate committee 
he kept amenable to the power that created 
it. 

The State Medical Society knows better 
how to accomplish its designs, as set forth 
in its preamble and the laws creating the 
Board and regulating the practice, than 
does the iegislature or the Governor, hence 
it ought never to allow its hold on and 
control of the Board to be weakened, but 
rather set about to strengthen and harmon- 
ize the relations in order to better main- 
tain the united influence on questions per- 
taining to public charities, state asylums 
and other institutions and on all questions 
of a medical, sanitary or educational na- 
ture, and the procuring of such legislation 
as will reflect the views and aims of the 
profession. 


A. C. Corr, M. D. 
Carlinville. 
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Dr. '. M. Craig, of Tolono, is in Kurope. 

Dr. Wilson, Quiney, is visiting in Cali- 
fornia. 

Dr. W. F. Burres, of Sidney, is doing 
post-graduate work in Europe. 


J. N. Hall, M. D., New Philadelphia, 


Ill., aged 85 years, died July 28. 


pox. 


Dr. Thomas Wagner has opened an 
otlice in Joliet, as has also Dr. H. H. 
Smith. 


Dr. Chas. W. Cram, of Moline, was ac- 
cidentally killed by falling from a step- 
ladder. 

Dr. R. J. Christie, Sr., and wife, 
Quincy, are spending the summer in Cal- 
ifornia. 

The engagement of Miss Florence Ber- 
ry to Dr. W. H. Baker, Quincy, has been 
announ¢éed. 


Dr. Morris, of the Northwestern class 
"99, has been appointed interne at Silver 
Cross Hospital at Joliet. 

Dr. C. E. Whiteside, of Moline, has 
been appointed assistant surgeon of the 
Sixth Infantry, 1. N. G. 

Dr. and Mrs. Henry Hatch, Quincey, 
have gone to Mackinac, Mich., to spend 
the balance of the summer. 

Drs. W. B. Stewart and G. M. Peairs, 
Joliet, attended the meeting of the Rail- 
way Surgeons at Richmond, Va. 

Dr. Harry Patterson has returned from 
the Klondike, where he spent last year, 
and is now engaged in active practice in 
Joliet. 


Fire in the pathologic laboratory of the 
Kankakee (Ill.) Hospital for the Insane, 
July 20, destroyed many valuable speci- 
mens. 


Major Clendenin, of the medical depart- 
ment of the United States army, formerly 
of Chicago, died of yellow fever at San- 
tiago. 

Dr. William Allen Pusey, the secretary 
of the College of Physicians and Surgeons, 
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has left for an extended tour through 
Europe. 

Dr. Taylor moves from Curran to Buf 
falo. 

Dr. I, S. Spindel has loc ated in Spring 
field. 

Dr. Geo. Seheib has located in Edin 
burg. 

Dr. McMahon has moved from Palmyra 
to Niantic. 

Dr. C. A. Palmer is mayor of Princeton, 
Bureau county. 

Dr. C. C. Cochran, of Curran, has lo 
cated in Hamilton. 

Dr. Geo. W. Ryan, of Niantic, Macon 
county, died recently. 

Dr. L. P. Rogers, of Buffalo, goes to 
Beatrice, Neb., as agent of Lord Seully. 

Dr. Walter Ryan, of Springfield, is in 
Harbor Point, Mich., for the benefit of his 
health. 


Dr. Gillett, of Beatrict, Neb., for many 
years a practitioner at Buffalo, Ili., died 
recently. 

Dr. Estelle Paulin, of Springfield, sailed 
Aug. 19 for Europe, accompanied by Dr. 
Frederika Teller, of Peoria. 

Dr. Norval H. Pierce, Chicago, sailed 
from New York, July 26, to attend the 
International Congress of Otologists, in 
London. 

Dr. Wm. L. Ballinger sailed from Mon 
treal on July 20 for London. He at- 
tended the International Congress of Otolo- 
gists, Aug. 8 to 12. He will also make a 
brief tour of the continent. 
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The first examinations under the new 
practice act of Illinois were held in Chi- 
eago Aug. 1 to 4. Thirty-four appeared 
for examination; five physicians, fifteen 
midwives and fourteen osteopaths. 


Private telephone lines for the conveni- 
ence of patrons have been erected by sev- 
eral physicians in central Illinois. Dr, 
dv We Bh Mayes, of I}liopolis, has a line 
to Mt. Auburn and Niantic, and Drs. Mil- 
ligen and Stokes, of Edinburg, have’ lines 
to Sharpsburg and Bolivia. 


L.. A. Clark, M. D., Rockford, Ill, died 
July 22, after a long illness. Dr. Clark 
was born in 1849, and during the early 
seventies served as surgeon on one of the 
Pacitic steamers between California and 
China and Japan, and was at one time head 
of a smallpox hospital at San Franciseo. 


Mrs. l’ranees J. Wallace, relict of Dr. 
Wm. 8S. Wallace, died in Springfield Aug. 
13, 1899, aged 82 years. Mrs. Wallace 
was a sister of Mrs. Abraham Lincoln, and 
was married to Dr. Wallace, a pioneer 
physician of great ability. Her husband 
died in 1867. Dr. Wallace was appointed 
i paymaster, with rank of major, during 
the war of the rebellion by Mr. “Lincoln. 


Dr. John I. Long, professor of chemis 
try in the medical school of Northwestern 
University, and Jacob A. Harmon, of 
Peoria, have been delegated to make 4 
thorough examination and sanitary survey 
of ‘the water resources of the state, espec 
ially of the water of the Illinois River, 
before the change of the Chicago drainage 
and sewer system is made. They will a& 
certain the condition of the river before 
and after the floodgates are opened. Ste 
tions have already been designated at 
Joliet, Morris, Ottawa, Bridgeport and 
Lockport, and collectors have been ap 
pointed, 
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THE “HANGING DROP.” * 
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BY C. C. HUNT, M. D., DIXON. 

The advantages of the method of ex- 
amining bacteria in the “hanging drop” 
have long been recognized by bacteriolo- 
gists, but since the discovery of Widal, 
that the bacilli of typhoid fever became 
agglutinated in the presence of the serum 
of blood from a typhoid fever patient, mi- 
eroscopie investigations through — the 
medium of the hanging drop have received 
a greater significance than ever before. 
This method has now become an indespens- 
ible aid in the diagnosis of certain sus- 
pected cases of typhoid fever, especially of 
the so-called ambulatory type. Many of 
these suspected cases are now known to 
be in reality not typhoid at all, but a large 
percentage of them are due to the presence 
of micro-organisms in the alimentary canal, 
other than those which beget typhoid. 


But the method is not unattended with 
technical difficulties, especially to the be- 
ginner or to those not skilled in working 
with high power lenses. Aside from the 
technique of preparing and mounting the 
hanging drop, the main difficulty is found 
in attempting to focus the objective, since 
organisms in the medium to be examined 
are almost as transparent as the medium 
itself. After bringing down the objective 
until its point dips into the oil on the cover 
glass, it is just then that the perplexity be- 
comes apparent, and the perplexity is es- 
pecially great in the hours of hurry on the 
part of the busy general practitioner. The 
drop cannot be found because of faulty 
focusing, or for the feason that it is so 
small and transparent that it escapes ob- 
servation in a field so greatly amplified. 
The slide is moved to and fro, we seek and 
search, then the adjustment screw is 
turned down too far, the cover glass is 


_—— 


*July meeting Fox River Valley Medical Association. 





smashed and a new mount must be made. 
This does not always happen, but it is of 
frequent occurrence, and if the lense es- 
‘apes injury it will be fortunate. To ob- 
viate these diffienlties 1 hit upon a plan 
which I have been putting in practice for 
some time and find it very effective. It 
consists in placing a delicate film of some 
medium on which a culture has grown, on 
a cover glass, preferably by a few parallel 
strokes of the platinum rod at right angles 
to each other, gridiron-like. The film is 
then dried, “fixed,” decolorized and again 
well dried, and then mounted with the 
sop to be examined in the center over 
the hollow in the slide in the usual man- 
ner. There will now be no more trouble 
experienced in focusing than is ordinarily 
met with in stained mounts, since the color 
left in the stained lines strikes vhe eye as 
the objective is brought down, and the 
focusing is then easily effected by the fine 
adjustment. ‘lo find the drop it is only 
necessary to move the slide so that the lens 
comes over the point at or near the center 
of the slide where the stained lines cross 
each other. The stained film in no wise 
interferes with the view of the organisms 
in the drop, since they can be seen clearly 
in the open spaces between the lines; on 
the contrary the contrast of color rather 
adds to the clearness of definition. 

This simple expedient saves time and 
cover glasses and does away with no little 
annoyance. The same stained cover glass 
may be used many times if the stain is one 
of the best grade of the basic analin dyes. 


The Tri-County Medical Society, con- 
sisting cf the physicians of Vermilion, Iro- 
quois and Ford counties, held their fifth 
annuai meeting at Danville on July 12th. 
Several extremely interesting papers were 
presented, including the following: “Static 
Electricity and the X-Ray Work,” by 
Dr. S. C. Glidden of Danville; “Cys¢'tis,” 
by Dr. F. M. Mason of Rossville; ‘ Ap- 
pendicitis,” by Dr. Wiley of Paxton, “In- 
flammation of the Lachrymal Duct,” by 
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Dr. E. FE. Clark of Danville. The meet- 
ing was followed by an elaborate banquet. 


The Champaign County Medical Society 
met in regular session on July 13th, in the 
Julia F. Burnham Hospital, Champaign, 
at 2:30 P. M. 

The following members were present: 
J. ©. Dodds, W. K. Newcomb, J. EF. 
White, W. L. Gray, J. H. Finch, J. V. 
Champion, H. E. Cushing, W. E. Schow- 
engerdt, R. D. Shurtz, A. S. Wall and 
John Laughlin. Dr. Atwood, of Paxton, 
was a Visitor. 

Papers were read by Dr. J. V. Cham- 
pion on “Diabetes Mellitus,” Dr. R. D. 
Shurtz on “‘Meningitis,” Dr. H. E. Cush- 
ing on “Perineorrhaphy, When, How and 
Why,” and Dr. Chas. Spears on “Eye 
Strain.” 

On motion of Dr. Cushing, the secre- 
tary was instructed to ftirnish the Illinois 
Medical Journal with reports of the So- 
ciety, news of its members, ete. 

John Laughlin, Secretary. 
OLD PRACTITIONERS. 

Dr. Henry Wohlgemuth has been prac- 
ticing his profession in Springfield since 
1846. 

Dr. Wm. Jayne, graduate of the Mis 
souri Medical College class of 49, is still 
engaged in practice in Springfield. 

Mr. Z. A. Enos has made a compilation 
of the first settlers of Springfield and their 
families. Only those coming prior to the 
year of the deep snow, *31~32, are men- 
tioned. ‘The “doctors” included in this 
list are: 

Gershom Jayne, 1820, from New York. 

Wm. Constant, 1821. 

Ephram Darling, 1828. 

Garret Elkin, 1823, of Kentucky. 

Jas. R. Gray, 1830. 

Flias Tf. Merriam, 1830. 

Samuel C. Meredith, 1828. 
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Addeson Philleo, 1826. 
John Todd, 1827, of Kentucky. 
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M. Fournier, the distinguished syphilo- 
grapher of Paris, recently presented a pa- 
tient to the society ot dermatology and 
syphilography afflicted with malignant 
syphilis, and in which mercury in every 
form, even in the form of calomel injec- 
tions, had remained without influence on 
the progress of the disease. 

M. Barthelemy in discussion said that 
in these cases injections of artificial serum 
had aided greatly in the treatment. 

M. Fournier stated that the normal salt 
solution had been used in his case but with- 
out effect. 


On the advice of Professor Sclavo, of 
Sienna, Dr. Silva injected anti-diphtheritie 
serum directly into a vein of the neck in 
three cases of grave diphtheria complicated 
with symptoms of impending suffocation. 
These injections reduced the temperature 
rapidly and dissipated the symptoms of 
laryngeal stenosis by the expulsion of the 
false membrane.—( Med. Week.) 





M. Lermoyez, at the July meeting of 
Medical Society of the Hospitals of Paris, 
stated that for several years he had attended 
a young girl in whom vicarious menstrua- 
tion occurred through the right ear. She 
first menstruated three years ago and the 
first and all subsequent periods were 
through the ear. Each month regularly 
after prodromic symptoms consisting of 
pains in the head, with general lassitude, 
a flow of clear blood, non-coagulable, ap 
peared by the anditory canal. No local 
lesion could be discovered before or after 
the flow. The tympanum is intact. The 
cutaneous vessels of the auditory canal are 
greatly dilated, which leads to the suppos 
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that the hemorrhage is due to the rupture 
of a certain number of them. At the end 
of three years menstruation was accom- 
plished by the genital route, and little by 
little tends to replace the auricular hem- 
orrhage which now only appear every two 
or three months. It appears to be the 
manifestation of a latent hysteria as cer- 
tain neurotic symptoms occur at the same 
time.—( Med. Week.) 

A fatal case of hydrophobia in a child 
3 years of age is reported from Columbia, 
Mo. The child was bitten June 12, and 
the first symptoms were noticed July 10, 
death occurring a few days later. Such 
cases are of ‘i.terest as occurring at too 
early an age possess the hysterie ele- 
ment claimed by some to be the bisis of 
the disorder. At Ottawa, IIl., several 
years ago a child of 7 years also died of 
hydrophobia. He had been bitten by a 
rabid dog some two months before. 


Dr. A. C. Wiener, the well known 
orthopedic surgeon of Chicago, has con- 
tributed to Centralblatt fiir Chirurgie an 
article on the use of “Fiber” for splints, 
supports and re-enforcement of plaster 
dressings. Fiber has been long in use by 
electricians for isolation purposes and is 
made up into buckets and pans for-domes- 
tie use. By placing the substance in hot 
water it becomes soft and plastic like a 
piece of leather. When dry it is light and 
springy, and can be easily removed from 
a member when it is desired to practice 
massage. It is so non-irritating and smooth 
that little padding is required. 

Recently a statue of Professor Charcot 
was unveiled with elaborate ceremonies. 
It stands near the entrance of Salpetriere 
and not far distant from tl.> statue erected 
many years before to the gredt reformer 
and necrologist, Pinel. The location of 
Charcot’s statue was jokingly suggested 
by the great man himself some years be- 
fore his death. On leaving the hospital 
one evening surrounded by his assistants 
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and apparently in deep thought he came 
to the statue of Pinel, when he suddenly 
stopped and said: “When I am dead, pos- 
sibly a statue will be erected to my mem- 
ory. If it be placed near that of Pinel 
we can gossip with each other nights.”— 
Paris Correspondence German Medical 


Weekly. 





Prof. Terrier, of Paris, thinks that ex- 
tirpation never cures true cancer of the 
uterus, and that the numerous cases re- 
ported cured by hysterotomy are examples 
of errors of diagnosis. Terrier and Segond 
agree that it is absolutely impossibles to 
dlissect out all the lymphatics in the pelvis, 
and that the disease afterwards spreads 
from those left behind. 

M. Savoir, in a paper presented to the 
Academy of Medicine, of Paris, declares 
that large doses of creosote are the most 
efficacious means of treating pulmonary 
tuberculosis. He prescribes from 6 to 10 
zrams per day for several months without 
disturbing the digestive, circulatory or 
urinary organs. Creosote on the contrary 
increases the appetite and nutrition, re- 
duces profoundly and rapidly the pulse, 
fever, expectoration and sweats. Experi- 
ence alone will determine how much can 
be given, but usually the dose given is 
much too small. —(Med. Week.) 


The anti-vaccinationists will find food 
for thought if they will investigate the 
latest reports concerning smallpox in Ger- 
many during the last decade and a half. 
For the ten years previous to 1895 the 
average death-rate from smallpox was 116, 
the greater of the total number occurring 
in the early period of the decade. In 1895 
there were 27 deaths, in 1896, 10, and in 
1897, 5. In Germany the law requires 
vaccination and revaccination, and the law 
is carried out. In no other country is the 
value of vaccination more evident than in 
Germany, and in no other country is the 
preventive method more thoroughly car- 
ried out. 
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BEST TONIC FOR THE EDITORS. 





Dr. W. J. Chenoweth, of Decatur, 
writes: I am in receipt of the first num- 
ber of the Journal and heartily congratu- 
Jate you on its appearance and contents. 

Dr. C. C. Tlunt, of Dixon: Very cred- 
itable. I like it and sincerely hope for its 
success. 

Dr. C. E. Black, of Jacksonville: Have 
been intending to write you congratula- 
tions on its appearance. I believe it will 
be a success and a credit to yourselves and 
the Society. Please call on me for any- 
thing I can do to help the project along. 

Dr. Hugh T. Patrick, of Chicago: lf 
you can keep up this gait you will be very 
strictly “in it.” I have profited by the 
plan which I at first opposed. 

Dr. Harold N. Moyer, of Chicago, Pres- 
ident: The first number is satisfactory in 
every way. 

Dr. W. A. Halbert, of Salisbury: The 
changing of the Transactions to a monthly 
Journal was certainly a step in the right 
direction. At least it meets with my 
hearty approval. 

Dr. H. C. Jones, of Decatur: I like the 
Journal very much and have read more 
in it already then in any of the seven or 
eight volumes of transactions on my 
shelves. 

Dr. Denslow Lewis, of Chicago: The 
Journal is a great thing. It will help us 
to increase our membership materially. It 
seems to me it would be a good thing to 
let every member of the Chicago Medical 
Society know that he can join the State 
Society without red tape by paying $3.00. 

Dr. Wm. M. Hanna, of Lisbon: I think 
the new departure is just the thing. A 
Journal of the kind will be of great bene- 
fit to the medical profession of our State. 


Dr. F. P. Norbury, editor of the Med- 
ical Fortnightly: The Illinois State Med- 
ical Society, at is Cairo meeting, decided 
to try the experiment of publishing its 
transactions in journal form. Two num- 


bers of the journal of this society have been 
issued. It is tasty typographically and 
well edited by the Committe on Publica- 
tion, viz., Drs. Edmund W. Weis, H. N, 
Mover and G, N. Kreider. We feel that 
this journal feature will greatly add to the 
efficiency of the society by attracting more 
interest from the profession not as yet 
members of the society, and greatly in- 
creage the value of the transactions to those 
already holding membership in it. Here- 
tofore the transactions have appeared in 
book form, and while their usefulness in 
this form is not questioned, vet, aside from 
the members, very few, if any other physi- 
cians profited by their publication. The 


journal method will certainly aid in arous- 


ing interest in the society, increasing its 
membership, and promoting the influence, 
power and progress of the profession in 
Illinois. The unique feature of the jour- 
ual is that it contains no advertisements, 
and is published purely as a means of creat- 
ing interest in the society, for the society 
and by the society. We believe, however, 
that this feature should not be adopted as 
a permanent policy of the journal, because 
a wider circulation, a more extended sub- 
scription list is of value to the society and 
the profession, the sale of advertising space 
will enable the journal to become a more 
stable publication, give it more means 
wherewith to extend its usefulness and be 
a source of revenue to the society. The 
Journal of the American Medical Assoct- 
ation has proven '» be a useful power in 
National medical affairs, and the the Jl 
nois Medical Journal can be just such a 
journal in State medical affairs. - The 
Peoria Medical Journal in an editorial, 
July number, has seen fit to criticize the 
establishment of this journal. But why 
call halt, before the experiment has proven 
a failure, which, while possible, is not 
probable. The medical society which is 
progressive, active and alive to its oppor 
tunities is the one which wins success; it 
does not spend its time in personal bick 
erings, inuendos and criticisms, but goes 
to work to get the meat out of the nut 
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The Illinois Medical Journal will help 
prepare the meat, and we believe the mem- 
bers of the society will thrive on it and 
have many additions to the feast from time 
to time. We wish the Journal—the in- 
novation—and the profession success. 





The following have paid dues during 
August : 

O. B. Babeock, Springfield. 

W. A. Young, Springfield. 

C. 8. Nelson, Springtield. 

G, L. Crocker, Springtield. 

Cc. C. Hunt, Dixon, life member. 

C. A. Palmer, Princeton. 

W. A. Halbert, Salisbury. 

Cassius D. Wescott, Chicago. 

L. D. Dunn, Moline. 

Wm. M. Hanna, Lisbon. 

L. A. Frost, Jacksonville. 
L. R. Ryan, Galesburg 


By the will of the late Robert L. Rea, 
Chicago, Northwestern University, Evans- 
ton, Ill., receives $10,000 for endowment 
of the “Rea Professorship of Anatomy.” 
The College of Physicians and Surgeons, 
Chicago, receives $5,000. 





“Of course,” said the “divine healer,” 
plying his God-given art on the public 
square, “Of course, I work these miracles 
‘without money and without price.’ But 
you must have faith and the man who gives 
nothing must expect very little.” At these 
words of wisdom the jaws of his hearers 
opened still wider and good money went 
more freely into the divine hat. 


MEDICAL SOCIETIES. 





STATE BOARD OF HEALT#. 

C. BP. Johnson, M. D., Champaign, 
President. . 

J. C. Sullivan, M. D., Cairo. 

R. F. Bennett, M. D., Litchfield, Treas- 
urer. 
L. Adelsberger, M. D., Waterloo. 
Florence W. Hunt, M. D., Chicago. 
P. H. Wessel, M. D., Moline. 
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M. Meyerovitz, M. D., Chicago. 
J. A. Egan, M. D., Sringfield, Secretary 
and Executive Officer. 

ADAMS COUNTY MEDICAL SOCIETY. 
President, Frank E. Tull, Quincey. 
lirst Vice-President, L. L. Gill, Quincy. 
Second Vice-President, Otis Johnston, 

Quincey. 
Secretary, W. W. Williams, Quincy. 
Treasurer, L. H. A. Nickerson, Quincy. 
Regular monthly meeting on second 
Monday, at Quincey. 


AESCULAPIAN SOCIETY OF THE WABASH 
VALLEY. 

President, J. D. Mandeville, Philo. 

Vice- President, J. P. Worrell, Terre 
Haute, Ind. 

Secretary and Treasurer, H. McKennan, 
Paris. 

Chairman of Section One, L. J. Weir, 
West York. 

Chairman of Section Twe, J. C. Dodds, 
Tolono. 

Chairman of Section Three, Z. T. Baum, 
aris. 

The next meeting will be held at Paris, 
Oct. 26, 1899. 


BRAINARD DISTRICT MEDICAL SOCIETY. 
President, Dr. F. M. Coppell, Havana. 
Vice President, Dr. J. A. Barnett, Lin- 
coln. ; 
Secretary, Dr. Katharine Miller, Lin- 
coln. 

Treasurer, Dr. Charles C. Reed, Lin- 
coln. 

Meetings held the fourth Thursday of 

January, April, July and October. Next 

meeting at Mason City. 


BUREAU COUNTY MEDICAL SOCIETY. 


President, Dr. F. C. Robinson, Wyanet. 

First Vice President, Dr. 8S. W. Hop- 
kins, Walnut. 

Second Vice President, Dr. B. F. Lan- 
dis, Tiskilwa. 

Secretary-Treasurer, Dr. E. A. Owens, 
Princeton. 

Meet second Thursday of November and 
May. 


v 
\ 
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CHAMPAIGN COUNTY MEDICAL SOCIETY. 

President, Dr. W. F. Burres, Sidney. 

Vice President, Dr. J. C. Dodds, Tolono. 

Secretary and Treasurer, Dr. John 
Laughlin, Rantoul. 

Meets monthly at Champaign. 


CHICAGO MEDICAL EXAMINERS’ ASSOCIATION, 
President, Jas. H. Stowell. 
Vice-President, Denslow Lewis. 
Secretary, A. Hl. Brumhack. 

Treasurer, W. K. Harrisen. 

CHICAGO MEDICAL SOCTETY. 

President, J. C. Hoag. 

First Vice President, H. B. Favill. 

Second Vice President, H. T. Patrick. 

Treasurer, S. C. Plummer. 

Secretary, A. R. Edwards. 

CHICAGO PATHOLOGICAL SOCIETY. 

President, Dr. Ludvig Hektoen. 

Vice President, Dr. Emil Ries. 

Treasurer, Dr. F. B. Earle. 

Secretary, Dr. George H. Weaver. 

CRAWFORD COUNTY MEDICAL SOCIETY. 

President, Dr. W. H. Hoskinson, Trim- 
ble. 

Vice President, Dr. C. H. Voorhees, 
Hutsonville. 

Treasurer, Dr. C. Barlow, Robinson. 

Secretary, John Weir, West Union. 

Meetings second Thursday in July, Sep- 
tember, November, January, March and 
May. 

DE WITT COUNTY MEDICAL SOCIETY. 

President, D. W. Edmiston, M. D., Clin- 
ton. 

Secretary, John A. Tyler, M. D., Clin- 
ton. 

Censors, J. M. Wilcox, M. D., Clinton; 
A. L. Morris, M. D., Farmer City; A. E. 
Campbell, M. D., Clinton. 

Quarterly meetings second Tuesday in 
January, April, July, October. 

DISTRICT MEDICAL SOCIETY OF CENTRAL ILLI- 

NOIS. 

President, Dr. Baxter Haynes, Hurri- 
cane. 

First Vice President, Dr. M. W. Staples, 
Grove City. 


* THE ILLINOIS 


Second Vice President, Dr. T. J. L, 
Catherwood, Shelbyville. 

Secretary, Dr. J. N. Nelms, Taylorville, 

Meets on last Tuesday in April and Oc. 
tober at Pana. 


GALVA DISTRICT MEDICAL SOCIETY. 

President, W. A. Grove, Galva. 

Vice President, M. T. Ward, Toulon. 

Secretary and Treasurer, C. W. Hall, Ke- 
wanee. 

Board of Census, F. A. Guthrie, Aledo; 
S. Thompson, Galva; H. N. Heflin, Ke 
wanee. 

Meets annua!ly at Galva the first Tues- 
day of May. 


HANCOCK COUNTY MEDICAL SOCIETY. 
President, William Boaz, Carthage. 
Secretary, R. L. Casburn, Carthage. 
Treasurer, Jas. H. Callahan, Carthage. 


LASALLE COUNTY MEDICAL SOCIETY. 
President, William G. Putney, Serena. 
Vice President, G. A. Dicus, Streator. 
Secretary-Treasurcr, E. H. Butterfield. 
Meets annually. 


MACOUPIN COUNTY MEDICAL SOCIETY. 
President, J. 8. Collins, Carlinville. 
Vice President, F. C. Barto, Plainview. 
Secretary, J. P. Matthews, Carlinville. 
Meetings semi-annually, third Tuesday 


in April and October. 


= 


MASSAC COUNTY MEDICAL SOCIETY. 
President, S. J. Rhodes, Metropolis. 
Treasurer, J. A. Helm, Lamotte. 
Secretary, H. C. Fischer, Metropolis. 
MORGAN COUNTY MEDICAL SOCIETY. 
President, Dr. L. J. Harvey, Griggsville. 


Vice President, Dr. J. W. Hairgrove, - 


Jacksonville. 

Treasurer, Dr. E. F. 
ville. 

Secretary, Dr. Carl E. Black, Jackson- 
ville. 

Librarian, Dr. H. C. Campbell, Jackson- 
ville. 

Meetings held the second Tuesday of 
each month in Jacksonville. 


Saker, Jackson- 
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NORTH CENTRAL ILLINOIS MEDICAL ASSOCI- 
ATION. 

President, Dr. James Tweddale, Wash- 
burn. 

First Vice President, Dr. L. G. Thomp- 
son, Lacon. 

Second Vice President, Dr. F. C. Robin- 
son, Wyanet. 

Secretary-Treasurer, Dr. 
Ensign, Rutland. 

Assistant Secretary, Dr. G. A. Dicus, 
Streator. 

Meets first Tuesday in December annual- 
ly. Next place of meeting, Mendota. 


William O. 


NORTH CHICAGO MEDICAL SOCIETY. 
President, Dr. Carl Wagner. 
Vice President, Dr. A. Belcham Keyes. 
Secretary and Treasurer, Dr. John N. 
Washington. 
Meetings on the first and third Mondays 
of every month. 


OTTAWA CITY MEDICAL SOCIETY. 
President, Dr. J. C. Hatheway. 
Vice President, Dr. E. H. Butterfield. 
Secretary, Dr. William A. Pike. 
Meets monthly. 


PEORIA CITY MEDICAL SOCIETY. 
President, Dr. Wm. T. Sloan, Peoria. 
Seeretary, Dr. H. M. Sedgewick, Peoria. 
The next meting of the society will be 
September next, and after that it will be 
continued monthly, as usual. 


SEELBY COUNTY MEDICAL SOCIETY. 
President, Dr. Wm. J. Eddy, Shelbyville. 
Secretary, Dr. A. G. Mizell, Shelbyville. 
Meets annually. 


SOUTHERN ILLINOIS MEDICAL ASSOCIATION. 
President, J. O. DeCourey, M. D., E. St. 
Louis. : 
Secretary, C. G. Rayhill, M. D., Belle- 
ville. 
Assistant Secretary, J. I. Hale, M. D., 
Alto Pass. 


Treasurer, H. L. Gault, M. D., Sparta. 
Meetings semi-annually. 
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THE CHICAGO ORTHOPEDIC SOCIETY. 
Secretary, Dr. F. 8. Coolidge. 
The society meets monthly. 


THE FOX RIVER VALLEY MEDICAL ASSOCI- 
ATION. 

President, Dr. C. L. Smith, Aurora. 

Vice President, Dr. J. E. Bumstead, 
Dundee. ; 

Secretary-Treasurer, Dr. M. M. Robbins, 
Aurora. 

Meets in May at Elgin and in November 
at Aurora. 


THE PHYSICIAN’S CLUB, CHICAGO. 
President, Dr. Wm. Allen Pusey. 
Treasurer, Dr. L. Harrison Mettler. 
Secretary, Dr. Wm. H. Wilder. 


THE ‘WINNEBAGO COUNTY MEDICAL SOCIETY. 

President, Dr. George L. Winn, Rock- 
ford. 

Vice President, Dr. T. N. Miller, Rock- 
ford. 

Secretary and Treasurer, Dr. J. E. Alla- 
ben, Rockford. 

Annual meeting on the second Tuesday 
of January of each year and other meetings 
monthly. All meetings held at Rockford. 

TRI-COUNTY MEDICAL SOCIETY. 

President, Dr. M. 8. Brown, Danville. 

Vice Pr--‘dent, Dr. B. 8. Euans, Wat- 
seka. 

Secretary-Treasurer, Dr. Leroy Jones, 
Hoopeston. 

Meets first Tuesday in June and Decem- 


ber. 


WARREN COUNTY MEDICAL SOCIETY. 
President, Dr. E. J. Blair, Monmouth. 
First Vice President, Dr. E. L. Mitchell, 

Roseville. 

Second Vice President, Dr. J. W. Stand- 
ley, Alexis. 

Secretary, Dr. A. G. Patton, Monmouth. 

Treasurer, Miss A. Kh. Nichol, Mon- 
mouth. 

At the last meeting held in Monmouth, 
June 16 ult., the constitution was changed 
to provide for two meetings a year viz: the 
first Friday in May and November. 





Next Annual Meeting —. 
Will be held in Springfield the 
Third Tuesday of May | 


AND TWO SUCCEEDING DAYS (Viz: 22d, 23d and 24th), 1900, 


Officers and Committees for the Year 1899-1900. 
OFFICERS: 

HAROLD N. MOYER, Chicago 
J. T. MCANALLY, Carbondale 
WELLER VAN-HOOK, Chicago 
EDMUND W. WEIS, Ottawa 
B. B. GRIFFITH, Springfield 
GEORGE N. KREIDER, Springfield 


PRESIDENT 

FIRST VICE PRESIDENT 
SECOND VICE PRESIDENT 
PERMANENT SECRETARY 
ASSISTANT SECRETARY 
TREASURER 





SECTION ONE. 
PRACTICE OF MEDICINE, MEDICAL 
SPECIALTIES, MATERIA MEDICA AND 
THERAPEUTICS. 

H. C. Mitchell. 
Carbondale. 
Charles D. Center .... 
Quincy. 


Chairman 


Secretary 


SECTION TWO. 
SuRGERY, SURGICAL SPECIALTIES, 
AND OBSTETRICS 


Denslow Lewis........Chairman 
Chicago. 
C. E. Black. 


; .. Secretary 
Jacksonville. 


SECTION THREE. 


ETIOLOGY, STATE MEDICINE AND MED- 


ICAL JURISPRUDENCE 
George F. Butler 

Chicago. 

W. J. Fernald.. ‘ 

Rantoul. 


Chairman 


. Secretary 


COMMITTEE ON MEDICAL 
LEGISLATION. 
J. W. Pettit, Ottawa, Chairman. 
Joseph Robbins, Quincy. 
W.H. Wilder, Chicago. 
J. A. Egan, Springfield. 
The President, Ex-Officio. 


COMMITTEE ON NECROLOGY AND 
BiocraPHy 
John H. Hollister, Chicago. 
O. B. Will, Peoria. 
E. J. Brown, Decatur. 


COMMITTEE ON MEDICAL 
Societies. 
Cc. W. Hall, Kewanee. 
J. A. Baughman, Neoga. 
J.O. DeCourcy, East St. Louis. 


COMMITTEE ON REGISTRATION, 
(Ex-Officio.) 


George N. Kreider, Springfield. 


B. B. Griffith, Springfield. 


Executive Committee. 
( Ex-Officio.) 

H. N. Moyer, Chicago. 
Edmund W. Weis, Ottawa. 
E. P. Bartlett, Springfield. 
H.C. Mitchell, Carbondale. 
Denslow Lewis, Chicago. 
Geo. F. Butler, Chicago. 


COMMITTEE ON PUBLICATION. 
Edmund W. Weis, Ottawa 
H. N. Moyer, Chicago. 


George N. Kreider, Springfield. 


COMMITTEE ON ARRANGEMENTS. © 

Springfield. A 

E. P. Bartlett, Chairman, Sp’ 
J. N. Dixon, Springfield. 
L. C. Taylor, Springfield. 

C. M. Bowcock, Springfield. 
B. B. Griffith, Springfield. 


ComMITTEE ON SOCIETY 
HisTory. 

N.S. Davis, Chicago. 
Robert Boal, Lacon. 
DeLaskie Miller, Chicago. 
E. Ingals, Chicago. 
J. H. Hollister, Chicago. 
Edmund Andrews, Chicago 
T. D. Fitch, Chicago. 
L. G. Thompson, Lacon. 


JUDICIAL COUNCIL. 
Cc. C. Hunt, Dixon. 
Hugh T. Patrick, Chicago. 
C. DuHadway, Jetseyville. 
J. F. Percy, Galesburg. 
James L. Reat, Tuscola. 
C. E. Black, Jacksonville. 
E. P. Cook, Mendota. 
D. W. Graham, Chicago. 
O. B. Will, Peoria. 
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